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SECOND EDITION IN PREPARATION. 
ISEASES OF THE THYROID GLAND. 
WITH SPECIAL REFERENCE TO THYROTOXICOSIS. 
By CECIL A. JOLL, M.S., B.Sc., F.R.C.S. (Eng.). 
Crown 4to. Fully illustrated. £3 3s. net. 

‘““No praise is too high for the author of this great book. 
It must be considered as the standard work on thyroid disease. 
Its pages summarise all that is known of this most interesting 
subject at the present day.”.—-WEsT LONDON MEDICAL JOURNAL, 
William Heinemann (Medical Books) 7 99, Great Russell- 

street, London, W. 


Third Edition Reprinting. 78. a net + 4d. postage 


RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sce., Ph.D. 
Demy 8vo. 189 + vii pages. 9 Graphs. 22 Tables. 
A notable success.”—B.M.J. 
The Lancet Limited, 7, Adam-street. Adelphi, London, W.C.2. 
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By CHARLES AUBREY PANNETT, B.Sc., M.D., 


Professor of Surgery, University of London; Director of the 
— Unit, St. Mary’s Hospital, London ; sometime member 
Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 
740 + xii Extensively illustrated throughout text 34568. net 
The book gives a short account of general surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations ; nor is it burdened by discussione 
of controversial points in pathology or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
enough to form a basis of knowledge for students of advanced 


surgery. 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4. 


Free to the Medica] Frofession on request. Cloth bound Ed. 58 


RTIFICIAL LIMBS. 
“SOLVITUR AMBULANDO” 
A Symposium on Prosthetic Achievement. 

Pp. 72. 37 Coloured Plates. 

“*I congratulate you on this interesting, instructive, and 
artistic production. I consider it to be a very great addition 
to my library.’”’—M.B., Ch.B., F.R. C. s. 

J. E. Hanger & Co. np House, 
Roehampton, 8.W. 


BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. Eng. 
795 Figures on 298 Plates (23 in Colour). 
1400 pages. 2 Vols. £5 5s. 
D. Appleton-Century 34, Bedford-street, 
SECOND EDITION SHORTLY AVAILABLE 
INTRODUCTION TO 
ISEASES OF -THE CHEST. 
By JAMES MAXWELL, M.D..(Lond.), F.R.C.P. (Lond.), 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 
Royal Chest Hospital: Coneulting Physician, Royal 
National Sanatorium. Bournemouth. 
Hodder & Stongbton. Ltd., 20, Warwick-aauare, London, E.C.4. 


ONTROL OF COMMON FEVERS. 
By twenty-one Contributors. Arranged by 
” Dr. ROBERT CRUICKSHANK and EpITOR OF THE LANCET. 
Demy 8vo. 361 + vi pages. 33 Graphs. 38 Tables. 
12s. 6d. net + 6d. postage. 
The Lancet Limited. 7. Adam-street. Adelphi, London, W.C.2. 


DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 


By Hi. S. LE MARQUAND, M.D. (Lond.), M.R.C.P. (Lond.), 
Physician. Roy al Berkshire Hespital : 
and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.), 


Sometime Clinica] Assistant, Royal Berkshire Hospital 
Demy 8vo 298 + x pages Tilustrated 15s. plus postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4. 
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2 Coloured Plates and 87 Text-figures 
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F.R.S.,and Sir JOHN W. D. MEGAVW, K.C.1.E., 
21s. 


-Tropicat Diskasts BULLETIN, 


M.B., B.A.O.,, 
FIFTH EDITION 
. now a classic of tropical medicine.” 
TEXTBOOK OF GYNACOLOGY ‘ 


By W. SHAW, M.D., F.R.C.S., F.R.C.0.G., Physician Accoucheur 
with Charge of Out- patients, St. Bartholomew’ s Hospital. Fourth 
Edition. 4 Coloured Plates and 271 Text-figures. 24s. 


RECENT ADVANCES IN ENDOCRINOLOGY 
By A, T. CAMERON, D.Sc., F.R.LC., F.R.S.C., Professor of 
Biochemistry, Fac ulty of Medicine, adoccsiee ’ of Manitoba. 
Fifth Edition. 73 Figures, including 3 Plates. 


HALE-WHITE’S MATERIA MEDICA, 
PHARMACOLOGY AND THERAPEUTICS 
Twenty-sixth Edition. Revised by A. H. DOUTHWAITE, 
M.D., F.R.C.P., Physician, Guy’s Hospital. 14s. 
ELEMENTARY ANATOMY & PHYSIOLOGY 
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Anatomy, Guy’s Hospital Medical School. Second Edition, 
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Chemotherapy with Mlbucid 


IN THE COMMON COLD 


7, It is generally held that the common cold is due to infection by a virus against which Yi 
y no chemotherapeutic measures have so far been found to be effective. : 
Vi In the very distressing secondary infections. however. sulphonamides have been 


employed with varying success. 
Outstanding in this series is * Albucid’ Soluble, which is freely water-soluble. The 
low surface tension in which it is presented in 


“ALBUCID* SOLUBLE 
NASO-PHARYNGEAL SOLUTION 


renders this preparation most effective whether in prophylaxis or treatment. Dispersal 
over the mucous membrane is rapid. penetration is marked, and it can be sprayed 


or painted on without causing irritation. Non-toxic —it is indicated in the mixed gw 
infections of coryza, tonsillitis, laryngitis, oesophagitis. ete. 
Uh 
Descriptive literature sent on request yy 
Albucid’ is the registered name which distinguishes sulphacetamide of British Schering manufacture. Y 
Wh 

BRITISH SCHERING LIMITED 185 - 190. High Holborn, London. W.C.1 Wa 


B.D.I. MALE SEX HORMONES 


METHYL-TESTOSTERONE B.D.H. for oral administration 
TESTOSTERONE PROPIONATE B.D.H. for intramuscular injection 


The use of Testosterone Propionate B.D.H. by injection is the treatment of choice 
whenever androgen therapy is indicated, preferably supplemented by the oral 
administration of Methyl-testosterone B.D.H. 

Indications for androgen therapy are eunuchoidism and genital infantilism in the 
male, impotence and loss of libido and the syndrome of the male climacteric. 
Androgens may be found helpful in counteracting some of the general senile and 
degenerative changes associated with premature aging, as well as the prostatic 
hypertrophy more characteristic of the true syndrome of the male climacteric and 
of which disturbances of micturition may be the premonitory signs. 


Details of dosage and other.relevant information on request 


THE BRITISH DEUG BOUSES LTD. LONDON WN.1 
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2nd Ed. Pp. 476 75 Illustrations 17 Tables 21s. net 


INDUSTRIAL MALADIES 
By the late Sir THOMAS LEGGE, edited by S. A. HENRY, M.D., D.P.H. 


Pp. 248 ° 5 Plates (1 in Colour) 12s, 6d. net 


HEALTH IN RELATION TO OCCUPATION 
By H. M. VERNON, M.D. 


Pp. 355 50 Illustrations 15s. net 


GYNACOLOGICAL OPERATIONS 
By J. LYLE CAMERON, M_D., F.R.CS., MR.C.O.G. 


Pp. 212 26 Illustrations 21s. net 


TUBERCULOSIS OF BONE AND JOINT 
By G. R. GIRDLESTONE, F.R.C.S. 


Pp. 277 217 Illustrations 30s. net 


THE HEART-SOUNDS IN NORMAL AND PATHOLOGICAL CONDITIONS 
By OSCAR ORIAS, M.D., and E. BRAUN-MENENDEZ, M.D. 


Pp. 278 127 Illustrations 15s. net 


THE PRINCIPLES AND PRACTICE OF CARDIOLOGY 
By CRIGHTON BRAMWELL, M.D., F.R.C.P., and JOHN T. KING, M.D., F.A.C.P. 


Pp. 520 230 Illustrations 35s. net 


HEART DISEASE AND PREGNANCY 
By CRIGHTON BRAMWELL, M_D., F.R.C.P., and E. A. LONGSON, M.B., Ch.B. 


Pp. 206 57 Illustrations 10s. 6d. net 


COMMON HAPPENINGS IN CHILDHOOD 
By the late Sir FREDERIC STILL 


Pp. 188 5s. net 
MEDICAL PRACTICE IN RESIDENTIAL SCHOOLS 
By F. G. HOBSON, D.M., F.R.C.P. 
Pp. 300 8 Illustrations | 3 Colour Plates 10s. 6d. net 
THE PRINCIPLES AND PRACTICE OF DIPHTHERIA IMMUNIZATION 
By J. TUDOR LEWIS, M.D., D.P.H. 
Pp. 170 13 Illustrations 8s. 6d. net 
THE SCIENTIFIC BASIS OF PHYSICAL EDUCATION 
By F. W. W. GRIFFIN, M.D., B.Ch. 
Pp. 212 7 Mlustrations 7s. 6d. net 
TEXTBOOK OF NUTRITION 
By J. A. NIXON, M.D., F.R.C.P., and D. G. C. NIXON, M.B., B.S. . 
Pp. 230 9 Illustrations 7s. 6d. net 


Oxford University Press 


te 


| | 


THE LANCET,]} THE LANCET GENERAL ADVERTISER 


{| JAN. 27. 1945 


H. K. LEWIS & Co. Ltd. 


THIRD EDITION With 142 Illustrations By Various Authors 23s. net; postage 8d 


A TEXTBOOK ON THE NURSING AND DISEASES OF 
SICK CHILDREN FOR NURSES 


Edited by ALAN MONCRIEFF, M.D., F.R.C.P. Lond., Physician to the Children’s De -partment, Middlesex Hospita! ; Physician to Out-patients, 
The Hospital for Sick Children, Great Ormond Street Paediatrician, Queen Charlotte’s Mate erhity Hospital ; late Rockefeller Medical Fellow 


covers the whole subject of children’s diseases in an ex 


ellent and comprehensive Prrss AND CIRCULAS 


THE SERIES OF PLATES DESIGNED AS TESTS FOR 


COLOUR-BLINDNESS 


under Patent Office Licence. 
£2 10s. net. 


M.R.C.0.G 


Illustrations. Demy 8vo. 


London: 


By Dr. SHINOBU ISHIHARA. 


. a quick test, easy to handle.’ 


-THe Lancer, 


THE SYMPTOMATIC DIAGNOSIS AND TREATMENT 
OF GYNACCOLOGICAL DISORDER 


By M. MOORE WHITE, M.D. Lond., Ge. B.S., F.R.C.S. Eng., 
With 107 Illustrations. 
full of practical advice.’’- 


16s. net; postage 6d 


Tue Lancer. 


THE OPHTHALMIC PRESCRIBERS’ CODEX 


By FRANCIS PRESTON, D.O.M.S. Crown 8vo. 10s. 6d. net; 
postage 4d 
. a usetul practical guide to ophthalmic prescribing.” 
Tue 


WAR WOUNDS AND AIR-RAID CASUALTIES 
Articles republished from the British Medical Journal. 

10s. 6d. net; postage 7d. 

ise, practical, and clear.” 


Tut LANcet, 


Lewis’s Publications are obtainable of all Booksellers 


Reprinted from Ninth Edition 
32 Plates with Instructions and Key. 


With 


WHAT TO DO IN CASES OF POISONING 
By W. MURRELL, M.D. Fifteenth Edition. by G 
BROADBRIDGE, M.B., BS., M.R.CS., 
8s. net; postage 4d {Just Published. 


STUDIES ON THE PHYSIOLOGY OF THE EYE 
By J. GRANDSON BYRNE, M.D 
Still Reaction, Sleep, Dreams, Hibernation, 
Hypnosis, Narcosis, Coma and Allied Conditions 
Reissue with Second Supplement and New Index. With 


Repression, 


48 Illustrations. Royal 8vo. 42s, net; postage 7d. 
. the book will be valuable profusely illustrated.’’—-Brit. Mev, J 
By the Same Author 
STUDIES ON THE PHYSIOLOGY OF THE 
MIDDLE EAR 
With 54 Illustrations. Demy 8vo. 18s. net; postage 7d. 
. of major interest to the otologist, but not lacking in value to the 


neurologist.""— JOURNAL OF NERVOUS AND MENTAL DISEASES 


rn STUDIES ON THE PHYSIOLOGY OF 
THE E 

Demy 8vo. 10s. 6d. net; postage 7d. 
“. .. opens up further possibilities in the application of physiology to 
clinical Lancer 


H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.| 
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Lowered Metabolism 


Stimulating metabolic rate without 
interference with normal mechanism 


of the body 


THE roblem of pony 
metabolism is, of course, 
very frequently met with in 
eral practice, particularly 
in the case of convalescence. 

It is seldom, however, that 
a practitioner wishes to resort 
to such drastic methods of 
raising the metabolic rate as in- 
travenous injection of thyroxin, 
or the oral administration of 
compounds of the nitro- 
phenol group. Indeed, both 
these measures are usually 
contra-indicated, owing to the 
fact that either is liable to 
involve interference with the 
normal mechanism of the body. 

For this reason the practi- 
tioner generally prefers to pre- 
scribe certain stimulating foods 
such as meat extracts, soups, 
and home-made broths. 

It is a matter of some im- 
portance, therefore, to know 
that one of the accepted meat 
preparations is outstandingly 
effective in the meta- 
bolic rate. It is Brand’s 
Essence. 


After the ingestion of Brand’s 
Essence, there is a sharp in- 
crease of the heat output, 
reaching a peak at the end of 
half an hour, and still appreci- 
able six hours later. 
Accordingly Brand’s Essence 
may be AD with con- 
or cases of lowered 
It has a further 
advantage in that it stimulates 
the — and will be found 
palatable when other foods 
are distasteful. 


BRAND’S ESSENCE 


WRIGHT’S PUBLICATIONS 


Reprint 9th (1944) Edition 
360 pp. 492 Illus. (many in colour) 
25s. net; postage 7d. 


DEMONSTRATIONS OF 
PHYSICAL SIGNS IN 
CLINICAL SURGERY 


By HAMILTON BAILEY, F.R.C.S. 


Now Ready 
8} x 58 in. 


Now Ready Eighth Edition Fully Revised 
74x4} in. 1233 pp. 30s. net; postage 7d. 


SYNOPSIS OF MEDICINE 


By Sir HENRY TIDY, M.D., B.Ch., F.R.C.P. 


Nearly Ready Reprint Sth Edition Fully Revised 
83 « 6in. 978 pp. 1039 illustrations (many in colour) 
75s. net ; postage 9d. 


EMERGENCY SURGERY 


By HAMILTON BAILEY, F.R.CS. 


BRISTOL: JOHN WRIGHT & SONS LTD. 
LONDON: SIMPKIN MARSHALL (1941) LTD. 
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* A well-regulated diet serves to prevent over- 
fatigue. In all cases of ‘nerves’, fat seems to be 
one of the most important nutritive constituents 
of the food. With the war-time restricted diet, 
the preaching of a ‘ gospel of fatness’ may 
seem unintelligent, but, after all, you can buy 
more fat fish, herrings, cod, etc., these days — 


and you can purchase cod liver oil.” 


The doctor who gave that easily-followed advice 
recent newspaper article has helped to 
lighten the inevitable load on medical and heaith 
services this winter. The public will have no 


difficulty in obtaining SevenSeaS in liquid form. 


That many people already appreciate the nutritive 
value of cod liver oil is proved by the increasing 
demand for SevenSeaS and the response to the 
Ministry of Food’s free distribution. But many 
still regard it as medicine, rather than as food. 
It is they whom we hope to help to better health 
this winter by preaching this same * gospel of 


fatness ’ in our advertising. 


We hope that our efforts may result in your 
having fewer * vaguely ill’ patients, and so more 


time to attend to those who badly need vour help. 


STANDARD OIL: Vitamin A 20,000 1.U.; Vitamin D 
2,500 I.U. per ounce. CONCENTRATED: Vitamin A 


60,000 1.U.; Vitamin D 6,000 I.U. per ounce. 
Issued by 
BRITISH COD LIVER OTL PRODUCERS (HULL) LID 
ST. ANDREW'S DOCK, HULL 


Makers of 
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BRAND ETHOCAIN HYDROCHLORIDE 


The Original Preparation 
English Trade Mark No. 276477 (1905) 


The Safest and most Reliable 
Local. Anesthetic 


Doee not contain Cocaine, and does not come under 
the Dangerous Druge Act. 


Despite the war, NOVOCAIN preparations are, and will 
continue to be, available in all forms, viz. : 


Tablets of various Sizes. Ampoules of Sterilized Powder 
and Solution. 1 oz. and 2 oz. Bottles, Stoppered or 
Rubber Capped. 


Literature on Request 
Sold under Agreement. 


THE SACCHARIN CORPORATION LTD. 


84, Malford Grove, Snaresbrook, London, E.18. 


Telegrams: SACARINO, LEYSTONE, LONDON, 
Telephone: Wanstead 3287. 
Australian Agents: 
J.L. Brown & Co., 123, William Street, Melbourne, 0.1. 
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To anticipate time-lag in 
VITAMIN C deficiency 


An entire dietary deficiency of vitamin 
C is uncommon, but partial deficiency 
producing a state of latent scurvy is 
frequently encountered. Now, half- 
way through Winter, when the Summer 
supplies of fresh fruit and vegetables 
are not so readily to hand, such a 
deficiency is more likely to arise. 
Where suspicion of latent hypovita- 
minosis C exists, and in the treatment 
of gastro-intestinal disorders and 

ers. ‘Celin' tablets are justifiably 
prescribed 


CELIN 


Tablets 50 mg, Ampoules !00 & 500 mg. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. 


| 


| 
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PRODUCT OF THE 
GLAXO LABORATORIES 


To satisfy VITAMIN B, 
requirements 


Vitamin B,, like other water-soluble 
vitamins, is excreted and cannot 
be stored. It therefore needs re 
plenishment 

In anorexia, gastro-intestinal atony 
hypochlorhydria, diarrhoea and in- 
testinal fistula, deficiency of vitamin B, 
is often a complicating factor. 

‘Berin’ provides a simple means of 
administering the vitamin, supple- 
menting treatment of these conditions. 


Tablets | & 3mg. Ampoules 5& 25 mg 


BYRon 3434 


| 


In many of the wasting diseases of 
childhood, a sensitive, irritable stomach 
and intestines preclude proper nourish- 
ment. 

Under the administration of Angier’s 
these organs become pacified and 
retentive, digestion is strengthened, 
| and the assimilation of food is normal 
and complete. It is oftentimes sur- 
| prising how quickly pale, flabby, weakly 
| 
| 


infants and children gain flesh, strength 
and vitality when they are given the 
Emulsion systematically. 


The Emulsion 


| THE ANGIER CHEMICAL COMPANY, LIMITED, 86, CLERKENWELL ROAD, LONDON, E.C.1 


for Children 


We confidently urge its trial in 
marasmus, scrofulosis, anaemia, and in 
the malnutrition associated with acute 
infectious disease. It is likewise one of 
the most useful and dependable reme- 
dies for the treatment of bronchitis 
whooping cough and the respiratory 
affections associated with measles and 
scarlet fever. 

The pleasant, cream-like flavour of 
Angier’s and its ready miscibility with 
milk or water, make it eminently 
suitable for administration to children. 


| 
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FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 
‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 
upset due to hyperchlorhydria. 


SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 
is available. This contains 500 Tablets and costs 8/9d. (including tax) post free. Orders 
should be sent direct. 


‘MILK of MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 179, ACTON VALE, LONDON, W.3 
Ke ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


1S YOUR PATIENT 
COLON-CONSCIOUS 7 


Every doctor has had to contend with the “ colon-conscious ” 
individual who does not realise that only a physician can 
determine the cause of abnormal delay in defecation and 
prescribe appropriate treatment. 

Whenever the temporary aid of an evacuant is needed, Agarol 
is prescribed because it will produce the desired result safely 
and effectively. Agarol, which is a mineral oil emulsion 
with a small dose of phenolphthalein, serves no other purpose 
than that of relieving constipation. 


William R. Warner & Co.L.td., rgo-158, 
Kensington High Street, London, W.8 
(Wartime Address) 
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For Prom oting 


% ia HE control of insomnia presents a problem 
es that often cannot be effectively or safely 
solved by recourse to the use of hypnotic drugs. 


‘ Ovaltine ’ provides a safe and natural means of 
inducing sleep in many cases, especially where the basis of the 
insomnia is digestive unrest, nocturnal hunger or nervous 
instability. Taken before retiring, it promotes quiet and 
restful sleep, by reason of its gentle sedative effect on the 
nervous system and its faculty of assisting digestive ease. 


‘ Ovaltine’ is a natural food tonic prepared from milk, eggs 
: and malt extract. Noteworthy features are its high percentage 
“se of maltose and its content of calcium, phosphorus and iron. 
It is possessed of a truly delightful taste and is appreciated by 
every type of patient. 


A. WANDER LTD. 
6 and 7, Albert Hall Mansions, S.W.7 
Laboratortes, Works and Farms: 
King’s Langley, Herts 


M 309 


TRADE BRAND 


™ Sodium Amytal’ 


SODIUM ISO-AMYL ETHYL BARBITURATE 


in Psychiatric Conditions 


Many years of clinical experience have proved the value of 
‘ Sodium Amytal ' in disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed in the “ twilight "’ 

- state which is induced. This method is recommended 
— } for treatment of hospitalized cases but may be employed 
in private homes with adequate nursing supervision. 
Permanently good results may be obtained. 


References : Jour. of Mental Science, Jan. 1941 ; Jour. of Mental Science, Jan. 1942; 
Practitioner, Sept. 1942. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND. LONDON 
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TRADE MARK CARBACHOL 
Parasympathetic Stimulant 


A powerful stimulant of the parasympathetic ner- 
vous system, chemica!ly related to acetyicholine, 
but more active and more stable. Indicated more 
especially ins post-operative intestinal! stasis and 
urinary retention. ‘‘Moryl’’ is also useful in 
eclampsia and pre-eclamptic conditions, hyper- 
tonia, paroxysmal tachycardia, anxiety neurosis, 
ozena and glaucoma. 


= 


TETRONOX 


TRADE MARK TABLETS BRAND 
Hypnotic—Sedative 


Enhanced power of barbitone through careful com- 
bination with other drugs—reduced toxicity ; no 
cumulative action or injurious effects on circulation, 
respiration or gastro-intestinal tract. ‘‘ Tetronox”’ 
has a wide field of indications in psychiatry and 
is furthermore of value in menstrual discomforts, 
post-operative and post-partum sedation, occu- 
pational insomnia, premature waking, etc. 


(C11). Samples and literature on request: Savory & Moore Ltd., 61, Welbeck Street, London, W.1 B 


HEWLETT’S 


ANTISEPTIC CREAM 


AN EMOLLIENT HEALING CREAM 
FOR 


BLEPHARITIS, ACNE, ECZEMA 


and all abrasions and irritations of the skin 


In 5 oz., 10 oz., 22 oz., 40 oz., 44 lb. and 74 lb. pots 


Also in enamelled collapsible tubes. 


SON. LTD.. MANUFACTURING CHEMISTS. LONDON €E.C.? 
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ANACARDONE 


(NIKETHAMIDE  B.D.H.) 


TRADE MARK 


Anacardone is the standard analeptic (Nikethamide B.P.), characterised by its rapidity of 
action, wide range of therapeutically effective dosage and freedom from toxic effects. 


INDICATIONS 


In Anesthesia 
Cardiac and respiratory depression. 


Control of the depth and duration of basal or intravenous anesthesia. 


In Poisoning and Shock 


Collapse associated with poisoning with barbiturates and other narcotics. 


Traumatic, electrical or obstetric shock. 


In Obstetrics 


Distress during labour, cardiac failure following post-partum hemorrhage and 


asphyxia neonatorum. 
In Infective Diseases 


Cardiac and respiratory inadequacy in infective diseases such as diphtheria, measles, 


pneumonia, influenza and typhoid fever. 
Solution for parenteral administration (Inj. Nikethamid. B.P.) 


PACKINGS. 


2 c.c. Ampoules - Boxes of 6, 12, 25 and 100. 
5 c.c. Ampoules - Boxes of 3 and 12. 

Solution (25 per cent., with flavouring) for oral use. 
Bottles of 15 c.c. and 100 c.c. 


Details of dosage and other relevant information will be gladly supplied on request. 


THE BRITISH DRUG HOUSES LTD. LONDON 


Nr. 


Ancd/E/23 


HE therapeutic qualities and effectiveness 

of “Wander” Brand Malt Extract and 
Cod Liver Oil have been demonstrated by 
practical experience over many years. It is 
a preparation of outstanding pharmaceutical 
excellence. 

The cod liver oil used is the best obtainable 
and the malt extract is specially prepared by 
the manufacturers, A. Wander Ltd., who are 
probably the world’s largest producers of 
medicinal malt extract, upon the manufacture 
of which there are no greater authorities. 

The makers have also specialised for many 
years in the combination of malt extract and 
cod liver oil, and the proportions of these 


Extract & 


Cod Liver Oil 


two ingredients which are combined in 
““Wander”’ Brand are those most generally 
required by the medical profession. 

The cod liver oil is incorporated with 
the malt extract by special processes. This 
results in a preparation pre-eminently accept- 
able to the patient both in appearance and 
taste 


Strict control by the ‘‘ Wander "’ Laboratories 
ensures that the high reputation for quality 
which this preparation enjoys is fully main- 
tained. Thus ‘‘ Wander” Brand Malt Extract 
and Cod Liver Oil is a product on which the 
physician can rely confidently, knowing that 
it cannot be surpassed. 


A. WANDER LTD., 5 and 7, Albert Hall Mansions, London, S.W.7 


Laboratories, Works and Farms; King’s Langley, Herts 
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“ Discipline is the development of the facul- 
ties by instruction and exercise."’ When 
functions such as habit time of bowel move- 
ment are neglected through lack of discipline 
or intelligence, they require careful training 
to restore them to a normal state. 


‘Petrolagar’ has proved an agreeable and 
effective means of assisting in the establish- 
ment of bowel discipline. Because ‘ Petrolagar’ 
mixes intimately with the bowel contents, it 
intreases the bulk in the stool to a soft mass 
which is easily passed. 


in 2 varieries * PLAIN * with PHENOLPHTHALEIN 


BRAND EMULSION 


a 1 JOHN WYETH & BROTHER LIMITED 
| “LIFTON HOUSE, EUSTON ROAD, LONDON N.W.I 


treatment in A R T R T S 


AND RHEUMATOID CONDITIONS GENERALLY 


‘Calsiod’ is not only ideal for typical cases of mild arthritis, 
but is also often of permanent benefit in severe chronic 
cases, especially if treatment is continued for several 
weeks. ‘Calsiod’ has a prompt and intense analgesic effect 
in many vague rheumatic pains, notably in those ill-defined 
conditions which are loosely grouped under such terms 
as ‘ fibrositis,” ‘ myalgia,’ ‘neuralgia’ and ‘ lumbago.’ 


Samples and literature will be sent on request. 


CALSIOD 


Each tablet contains 
MENLEY & JAMES LTD - 123, COLDHARBOUR LANE LONDON SES 
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MEDICAL PRODUCTS 


Many new medical products are being manufactured by Boots Pure Drug Co. Ltd 
for use by the medical profession at home and on the battlefronts in all parts of the 
world. These include important drugs which were formerly obtainable from Germany. 


The following is a selection of Boots Medical Products. 


BOOTS NAME 


PHARMACOPOEIAL NAME 
OR APPROVED NAME 


THERAPEUTIC USE 


‘CORVOTONE’ 


‘EPTOIN TABLETS?’ 


*‘HEPASTAB FORTE?’ 


“HEXANASTAB’ 


“ISOFLAV’ 


*“PHRENAZOL”’ 


‘SYNTHOVO’ 


‘VARISTAB’ 


Nikethamide 


Phenytoin Soluble 


Concentrated Liver 
Extract 


Soluble 


Hexobarbitone 


Proflavine Sulphate 
Solution Tablets 


Leptazol 


Hexoestrol 


Ethanolamine 
Oleate 


ID 


Powerful cardiac and respiratory 
stimulant for use by mouth or by 
injection. 


All forms of epilepsy, particularly 
cases which have not responded 
satisfactorily to other forms of 
treatment. 


Pernicious anaemia and other 
megalocytic (non - Addisonian ) 
anaemias of adults. 


Intravenous anaesthetic which may 
be used alone for operations of 
short duration, or as a preliminary 
to inhalation anaesthesia. 


For the preparation of antiseptic 
solutions buffered at pH 6.3 for 
the prevention and control of 
wound infection in all delicate 
tissues. 


Cardiac and respiratory stimulant, 
anaesthetic narcosis and barbitur- 
ate poisoning, shock (convulsive) 
treatment of schizophrenia. 


Synthetic oestrogenic substance 
of very low toxicity. 


For the injection treatment of 
varicose veins, and indirectly vari- 
cose ulcers and varicose eczema. 


Lurther information gladly sent on request to the 
MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 
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The Vitamins 
in Search of Discovery 


For centuries the learned and inquisitive argued 
about the causes of scurvy and the best means of 
treating and preventing the disease, yet actual 
experience should have made it evident to all 
that it was due to a dietary deficiency. A decoc- 
‘tion made according to the advice of natives of 
the bark and leaves of a Canadian tree saved 
-many of J. Cartier’s men suffering from acute 
scurvy in 1535. Sixty years later Hawkins 
proclaimed the merits of “sewer Oranges and 
Lemmons" and Gerard recommended garden 
cresses as remedy. Unfortunately, much con- 
fusion was caused by the treatise (de Morbo 
Scorbuto) of Severinus Eugalenus in 1588 who 
was considered an authority on the disease 
until the eighteenth century. He described 
72 clinical cases, not one df which was scurvy, 
and prescribed among a few remedies a number 
of quite useless drugs. He was followed by 
others with equally absurd notions until Kramer 
and Bachstrom on the Continent and James 
Lind in Great Britain brought light into the 
prevailing darkness. Progress was nevertheless 
slow and although Lind’s famous book ‘* Treatise 
on the Scurvy "’ was published in 1757, no less 
than 2,400 cases of the disease were put on 
shore at the Royal Hospital, Haslar, after a 
cruise of the Channel Fleet lasting only ten 
weeks in 1779, whilst Lind was Superintendent 
of the Hospital 


The Scientist takes over 


Natugsally the full significance of scurvy and 
the nature of the anti-scorbutic principle of 
foodstutis could not be understood until quite 
recent days. The isolation of ascorbic acid 
was achieved towards the end of the second 
decade of this century, the constitution was 
unravelled in 1933, the synthesis was accom- 
plished in 1933-34, and ‘ Redoxon’ synthetic 
vitamin C was made available to the medical 
profession in the autumn of 1934. 


Though references to beriberi are found in 
ancient Chinese literature, no interest was taken 
in the disease in modern times until sixty years 
ago. The discovery of vitamin b,, the factor 
principally concerned in the treatment of beri- 
beri, was achieved comparatively quickly. The 
synthesis was carried out by three teams of 
research workers in 1936-37, and since that 
time tablets and ampoules containing etfective 
amounts of pure aneurin have been on the 
market. At first they were expensive and 


12 


provided but small doses. Now ‘*Benerva’ 
tablets and ampoules containing up to 100 mg. 
are within the economic reach of all requiring 
the vitamin. 


The history of vitamin B, or riboflavin dates 
back to 1920. It was synthesized in 1935 but 
for a number of years little was known of its 
therapeutic merits. In this respect it was 
indeed a vitamin seeking medical recognition. 
Now ‘ Beflavit’ tablets and ampoules are in 
constant demand for the treatment of certain 
dermatological, ophthalmological neuro- 
logical conditions. Synthetically produced vita- 
min E (‘Ephynal’) and vitamin Kk, or the 
analogues with a vitamin Ik action, are of even 
more recent date and research work on several 
other vitamins is continuing 


By courtesy: Roval Naval Hospital, Haslar, Hants 


JAMES LIND, born in Edinburgh on 4th October, 
1716, died at Gosport, near Portsmouth, on 13th 
July, 1794. Apprenticed to a doctor in Edinburgh 
at the age of fifteen; entered the naval medical 
service in 1739; graduated M.D. at the University 
of Edinburgh in 1748. His first “ Treatise of the 
Scurvy "’ was published in 1753, the more famous 
‘ Treatise on the Scurvy "’ appeared in 1757. 


ROCHE PRODUCTS LTD -WELWYN GARDEN CITY - ENGLAND 
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Ensuring Tensile Strength 


The stability of A. & H. Catgut in hermetically sealed 
glass tubes is unaffected by age or climate. 


Gausing and grouping Catcut strands of various diameters within the 


limit ations allowed fur each size A A 
Ministry of Health manufacturing Licence No. 6B & C G U 


ALLEN & HANBURYS LONDON, €.2 


* 7 


« 


SHOWROOMS £8, WIGMORE STRCE TT, wa 


Indicated in Chronic Constipation 
Colitis & Gastro-Intestinal Disorders 


The essential therapeutic property of I-so-gel is that it acts by reproducing 
the normal stimulus to intestinal peristalsis—namely, bulky intestinal 
contents—ihrough absorption of water in the alimentary canal. 

I-so-gel is a granular preparation of dried mucilage, and contains no 
purgatives. It is almost tasteless. It is specially suitable for the 
constipation of diabetics. 

It is valuable also in mucous colitis, dysentery, hemorrhoids, and 
intestinal flatulence. After the performance of colostomy, I-so-gel gives 
excellent results by solidifying the feces. 


In bottles at 3.4 amd 11/84 each including Purchase Tax. 


I-SO-GEL 


GRANULES 


ALLEN & HANBURYS LTD+ LONDON: E-2 


TELEPHONE: BISHOPSGATE 3201 (/2 LINES). TELECRAMS: CREENBURYS, BETH, LONDON” 
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possesses maximum tensile strength t 
{| traight pull and over a surgeor not | 
| Uuring final lage nanutacture t t 
4 ine water moisture content of the it 
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HYDROCHLORIDE 


FOR THE CONTROL OF PAIN 


The powerful analgesic action of Pethidine 
Hydrochloride is rapidly developed and is main- 
tained for many hours. By oral or parenteral 
administration, it may be used for pre- or post- 
operative medication, to produce obstetric analgesia, 
to control the pain associated with malignant 
growths, cardio-vascular and neurological con- 
ditions, and to relieve dysmenorrhcea and biliary, 
renal and intestinal colic. Pethidine Hydrochloride 
is well tolerated in therapeutic doses, and has 


little tendency to produce habituation. 


For oral administration 


* TABLOID PETHIDINE HYDROCHLORIDE 


—25 mgm. and 50 mgm.—each strength in bottles of 25, 100 and 500. 


For injection 
HYPOLOID PETHIDINE HYDROCHLORIDE 


—100 mgm. in 2 c.c. in boxes of 12 and 100. Also available 50 mgm. 
per c.c. in 1 c.c. ampoules in boxes of 12 and 100 and in rubber- 
capped bottles of 50 c.c. 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 


LONDON 
ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY 
CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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HA MOTHORAX 
NOTES AND OBSERVATIONS 


N. R. BARRETT, M CHIR CAMB., FRCS 
SURGEON TO OUTPATIENTS AT ST. THOMAS’S HOSPITAL, LONDON ; 
SURGEON TO THE THORACIC SURGICAL UNIT AT A WAR HOSPITAL 


H2MOTHORAX comprehends the chief part of traumatic 
thoracic surgery, and its management is of prime 
importance for this reason. In the observations set 
out here no attempt will be made to cover every facet 
of the problem. They are based upon experiences 
gathered at the thoracic surgical unit of a war 
hospital, and also at a coastal hospital since D-day. 


PATHOLOGY 


When blood is liberated into the pleura a series of 
pathological changes are set in motion; these changes 
are fairly constant in evolution, but the time at which 
they occur varies from patient to patient. 

Hemothorax has three immediate harmful effects— 
blood loss, pleural irritation, and the development of 
& space-occupying lesion in the chest. The blood does 
not clot immediately and all the factors which influence 
this process are not certainly known. It tends to remain 
tluid for a long time, but soon after the patient has been 
wounded strands of fibrin are deposited on both surfaces 
of the pleura, and others float freely, like the tentacles 
of a sea-anemone, in the extravasated blood. In 
addition some black shiny clots form and gravitate to 
the bottom of the chest. While these changes are 
taking place a serous effusion is poured out from the 
walls of the space to mix with the blood already present. 
The fact that the contents of the pleural cavity are not 
merely defibrinated blood is proved by examination 
of the cells present, by serial estimations of the hemo- 
globin, and by the clinical observation that anzmia is 
not as gross as it would be if the fluid were pure blood. 
In some cases the whole of the pleural contents .are 
absorbed spontaneously, and no residual abnormality 
can be detected, though the space originally occupied 
by the blood is probably obliterated by pleural adhesions. 
More generally the bloody effusion acts as a retained 
foreign body and pathological changes continue. Pockets 
of fluid become separated from each other by partitions 
of fibrin, and organisation of the material deposited on 
the surfaces of the pleura begins. This layer of 
organising fibrin binds down the lung and may effectively 
prevent re-expansion so that the only way in which the 
space originally occupied by the effusion can be healed 
is by contractures affecting the chest wall, the diaphragm, 
or the mediastinum. These deformities, Which are the 
usual end-result of untreated haemothorax, produce all 
grades of disability from slight to crippling limitations 
of the cardio- -respiratory functions. 

Many writers have stated that about half the cases of 
hemothorax are complicated by some measure of 
atelectasis of the lung. The condition they refer to is 
not simple. compression of the lung by fluid or blood 
tilling up the pleural cavity, but a blockage of some 
part of the bronchial tree producing an airless segment 
which will not expand when the chest is aspirated. 
Atelectasis is said to explain the facts that many a 
hzemothorax cannot be aspirated completely without 
air replacement because the lung will not expand 
immediately, and secondly that the lung cannot be 
re-expanded by positive intrabronchial pressure. The 
explanation would fit the facts very well, but in my 
view it is not usually the true one, There is no doubt 
that ipsilateral and contralateral atelectasis is quite 
common in all types of chest wound, both superficial 
and penetrating, and any patient may have an atelectasis 
as well as a hemothorax ; but the usual reason why the 
lung will not expand is that it is bound down by an envelope 
of fibrin, and the deep layer of this membrane is rapidly 
replaced by fibrous tissue. At first it is only a few milli- 
metres thick, but even so it is strong enough to hold the 

lung as though it were contained in a paper bag, and as 
| time passes it becomes very dense and rigid. The fact 
that fibroblasts appear early in the investing layer of fibrin 
is a cardinal point in the pathology of hemothorax. This 
theory is not new ; it was the generally accepted view at 
the beginning of the Jast war but was discarded in favour 
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of the ‘“ atelectasis theory ’’ at the time when William 
Pasteur drew attention to this condition. My reason for 
reverting to the older explanation are based upon findings 
at operations. I have done thoracotomies upon patients 
at all stages, from early to late, in the treatment of 
simple haemothorax, and have verified these points. 

Source of the bleeding.—It is still a matter of dispute 
as to whether the place from which the blood comes 
is generally situated in the lung or in the parietes. 
Both are possible sources, although the probability lies 
in one or the other direction under different circum- 
stances. The following points are pertinent : 

1. Though the lung is highly vascular, persistent bleeding 
frgm a wound is seldom apparent at operation; and it is 
therefore probable that bleeding from the lung is profuse, but 
short-lived. The mechanism by which hemostasis is brought 
about is not certainly known, but low pressure in, and selective 
spasm of, the pulmonary vessels in the injured area, a tendency 
to atelectasis, and a high immobile diaphragm are all con- 
tributory factors. Bleeding from the lung probably accounts 
for those cases in which a hemothorax developing quickly 
is equally quickly cured, without any tendency to recur, by 
one or two aspirations. 

2. Persistent bleeding, whether serious or slight, is 
generally due to wounds which involve the chest wall or the 
diaphragm. The same is true in those cases where the 
bleeding comes on several days after the patient has been 
wounded. 

3. Wheu the right leaf of the diaphragm has been pene- 
trated by a missile which has passed through the chest, blood 


~ is apt to be pumped into the chest from the abdomen. During 


expiration the dome of the muscle moves upwards, creating 
a space between it and the liver in which blood accumulates ; 
during inspiration the muscle contracts downwards and 
compresses the blood which is squirted upwards into the 
pleural cavity through the traumatic perforation. This is 
a relatively common, and often unsuspected, cause of hamo- 
thorax. Blood can also pass from the peritoneum into the 
pleura when the left cupola of the diaphragm has been per- 
forated, but its transit is due, in this case, to the relative 
negative pressure in the pleural cavity. 

4. The intercostal spaces are generally regarded as “ safe 
areas,’ as far as hemorrhage from penetrating wounds is 
concerned, because the intercostal vessels are tucked under 
the lower margin of their corresponding ribs. There are two 
reasons why this is not always true. A missile which passes 
through an intercostal space posteriorly, between the neck 
of the rib and its angle, will sever the intercostal vessel at 
this point because the vessel does not reach the groove on 
the deep surface of the rib until it has passed beyond the 
angle. Secondly there are a number of vulnerable branches, 
often quite large, which pass vertically from one intercostal 
to its neighbours above and below. They can be seen when- 
ever an intercostal incision is made, and on occasion are 
punctured, producing a hemothorax, when a cannula is 
ee into the pleural cavity at thoracoscopy. 

A foreign body—such as a piece of plate glass—retained 
in the chest wall may sever an important vessel such as the 
internal mammary artery. As long as the foreign body 
remains in situ there may be no bleeding because the vessel 
is compressed, but as soon as it is removed the bleeding 
starts. I have seen this happen on two occasions. In all 
cases of urgent intrathoracic bleeding from vessels in the 
chest wall, both ends must be secured and ligated. 

6. Experimental and clinical studies have shown that 
missiles which cause tangential wounds of the chest wall but 
which do not perforate the pleura can induce such commotion 
in the adjacent lung that pulmonary and intrapleural 
hemorrhage results. 

7. A crush injury, with or without fracture of the ribs, 
may produce a massive hemothorax on the same or the 
opposite side of the chest. 

8. Extrapleural hematoma is not uncommon. The con- 
dition is generally mistaken for a haemothorax, but can be 
differentiated in most cases because, in the lateral X-ray 
film, there is a curved lower margin to the opacity. The 
blood collects in the plane of the endothoracic fascia. 


DIAGNOSIS 
The Field Surgery Pocket Book (p. 116) states that : 
the diagnosis of haemothorax is usually obvious from 


the well-recognised signs of pleural effusion, and the 
ground glass appearance of the radiograph.” 
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Hemothorax may, however, be clinic- 
ally from atelectasis, and this is particularly the case if 
clot has been deposited at the bottom of the pleural 
eavity. Again, in a large proportion of penetrating 
wounds some air gains access to the pleural cavity at 
the time of the injury. In many the wound in the 
chest wall seals off spontaneously and the air is quickly 
absorbed, but in some the air is retained and mixes 
with the blood, producing bubbles and froth. If this 
state of affairs obtains the patient does not present 
‘the well-recognised signs of a pleural effusion.’”’ More- 
over, surgical emphysema is common in the first 48 
hours after any penetrating wound of the chest; it 
may mask the signs of a pleural effusion. 

The abnormal position of the apex-beat, and of the 
trachea in the suprasternal notch, are generally quoted 
as cardinal points in the diagnosis of haemothorax. I 
doubt the importance of both these signs, and regard 
displacement of the mediastinum, away from the side of 
the haemothorax, as a late and indefinite sign. A massive 
hemothorax can produce displacement particularly if 
the patient be examined in the sitting position. The 
conditions which obtain in a recent hemothorax are 
importantly different from those in an inflammatory 
pleural effusion which has resulted from a pathologicale 
process in the lung. When blood is suddenly poured 
out into a normal pleural cavity it is easily accommodated 
by a diminution in the size of the lung upon the affected 


side; the lung, being normal, simply retracts towards 
the hilum. This process goes on until several pints of 
blood have accumulated before the mediastinum is 


displaced, and the only circumstance in which an early 
shift is likely is when pre-existing pleural adhesions so 
limit the spread of the fluid in any direction that the 
intrapleural pressure is increased. Another point is 
that the hemithorax of an adult can contain at least 
7-8 pints of blood. In the case of an effusion, developing 
as a complication of such a process as pneumonia, the 
ability of the fluid to spread in any direction is soon 
limited by protective adhesions and the natural elasticity 
of the lung is diminished by consolidation, cedema or 
congestion. With these points in mind I would postulate 
that if a moderate hemothorax produces early dis- 
placement of the mediastinum the pleural cavity has 
probably been partially obliterated by previous adhe- 
sions. In one case, which came under my care, radio- 
graphy during convalescence showed that the whole of 
the apical pleura had been obliterated over an old healed 
tuberculous lesion, and in this man early displacement of 
the apex-beat had been recorded on the field card. 

The blood in an early haemothorax is free to move 
about the pleural cavity (whether air be present as well 
or not) and the position it occupies is dictated simply 
by the position of the patient. The result is that the 
early signs are those of shifting dullness, and for this 
reason there is a tendency to underestimate the amount 
of bleeding which has taken place. If the front of the 
chest be examined, as the patient lies on his back, a 
resonant note and good breath-sounds can be heard, 
because the aerated lung is floated forwards upon the 
fluid in the paravertebral gutter. When the same 
man is examined in the sitting position the blood will 
have gravitated into the costophrenic sulcus, but much 
of it will be disposed right across the base of the chest, 
and in the interlobar fissures, and the more the patient 
leans forward the less dullness will be detected at the 
base. There is in fact no way of assessing how much 
blood is present in the pleural cavity in any given case. 
A hemothorax which extends as high as the 6th rib 
posteriorly is often described as being ‘‘ of moderate 
extent.’ but if the chest of such a patient be opened it 
is not unusual to find that it contains 2-3 pints of blood, 
and it is generally true to say that a great deal more 
fluid is present than one expects. 

pleuropericardial rub, which difficult to 
distinguish clinically from a pericardial rub, is not 
uncommon. This finding is not of much clinical 
significance, and the fact that the condition clears up 
quickly with treatment is the best argument against 
its cause being pericardial inflammation. I have 
recently operated upon a patient with a definite rub of 
this type, and after the clot had been turned out of the 
pleural cavity was able to’convince myself that there 
Was no pericarditis. 
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The only X- -ray examinations of any diagnostic value 
are those made with the patient in the sitting position. 
If he is lying flat, as is often the case, the films show 
the ‘“‘typical ground glass appearance.’’ Antero- 
posterior and lateral films taken with the arms elevated 
are necessary. The.X-ray picture of a heemothorax is 
not the same as the textbook picture of an empyema ; 
that is, it does not cast a shadow which rises from a 
broad base upon the diaphragm and arches upwards in 
a curved line towards a point inthe axilla. The opacity is 
dense and homogeneous ; it fades out into the normal lung 
markings above, and except when a fluid level is present 
(due to the presence of air as well as of blood) it has no 
definite edge. This opacity is often diagnosed as being due 
to a pulmonary hematoma rather than a hemothorax. 

With the passage of time some measure of clotting 
develops in every hemothorax and this favours locula- 
tion of the fluid into pockets. These pockets are. well 
seen in lateral films and are particularly outlined in 
cases where infection with gas-forming organisms has 
occurred. Pockets of air or gas, together with strands 
of fibrin, can easily combine to produce an appearance 
which is almost identical with coils of intestine, and a 
diaphragmatic hernia may be suggested. 

The earliest symptoms of a large hwmothorax are 
shock, pain and dyspnoea ; the condition may, however, 
exist without any of these. The shock and the pain 
are exactly comparable to similar manifestations in the 
case of abdominal wounds. The former is often a sign 
of primary internal hemorrhage, and a man can easily 
bleed to death into the pleural cavity without losing 
any blood upon the surface of the body. The pain, 
which can be very severe, is the same as that caused 
by the presence of fresh blood in the peritoneum. It is 
the pain of acute pleural irritation, and is distinct from 
that caused by the actual wound; it resembles the 
pain which follows the introduction of substances such 
as silver nitrate into the pleural cavity. The severity 
of the dyspnoa depends not only upon the actual 
reduction in available breathing alveoli, but also upon 
such things as pre-existing adhesions in the pleura, and 
fear. Most patients with chest wounds are frightened 
at first, and often they either ‘‘ struggle for breath’ 
or indulge in rapid shallow respirations, both of which 
militate against efficient breathing. 

Although the temperature of a patient suffering from 
hemothorax is generally below 101° F, it can rise to 
103° F or more, in the early stages, without any infection 
being present. Pyrexia in patients suffering from 
hemothorax does not always signify infection. But 
infection should be suspected whenever the temperature 
persists or fails to show a steady progressive decline 
towards resolution. 

TREATMENT 

‘““The mere presence of a hemothorax warrants neither 

operation nor aspiration.” 


Statements of this type have had the effect of con- 
vincing many people that active treatment is only 
necessary in extreme cases. This matter needs examina- 
tion, for to neglect a haemothorax is to court trouble. 

It is probably true that in all penetrating wounds 
some blood is present in the pleural cavity, and that 
in many cases this is rapidly organised and removed 
without leaving any detectable abnormality of respira- 
tory function. When this is taken in conjunction with 
the facts that, except in the case of rapid bleeding. 
hemothorax does not constitute an obvious surgical 
emergency and that the patient appears to be in good 
condition, it is not surprising that general surgeons— 
who never seem to be quite happy when dealing with 
the thorax—are prone to adopt conservative treatment. 

Now “ conservative treatment ’”’ is a vague term. 
To some it implies that nothing, apart from the exhibition 
of sulphonamides and penicillin, should be done to a 
hemothorax; to others it connote’ a few —— 
aspirations at convenient intervals; and to a few 
means that frequent and regular aspirations should be 

sarried out until the lung has fully expanded and the 
pleural cavity has become dry. Most thoracic surgeons 
favour the last of these interpretations, for they believe 
that the basis of the treatment of all intrathoracic wounds 
is to secure total expansion of the lung at the earliest 
possible moment. Whichever view may be taken, I 
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submit, that the following points should have been 
weighed in-the balance : 

1. A hemothorax is not an ordinary hematoma. It 
is a foreign body situated in a most vital serous cavity. 

2. There is no means of predicting in which cases the 
blood will ultimately be absorbed by natural processes, 
as opposed to those in which healing will be followed 
by scarring and deformities of the chest wall, the pleural 
cavity and the lung. The harmful effects of a hzemo- 
thorax, in those who survive the initial haemorrhage, 
may not be manifest until the blood has clotted, until 
it has become organised or infected, or until the 
adhesions and fibrosis, which are its legacies, have so 
deformed the chest wall that normal function of the 
heart and lungs is impossible. As a young man a 
patient may suffer but little limitation of his ordinary 
activities on account of a rigid hemithorax, but the 
—— becomes progressively obvious as age advances. 

3. A hemothorax may become infected at any time 
between the moment it is produced and the time it is 
removed. 

The blood is purposely left in the pleural cavity 
by some surgeons because it is argued that its presence 
produces hemostasis by reason of the pressure the mass 
of fluid exerts upon the damaged lung. This conception 
is based upon several false assumptions. First, it is 
only likely to have any effect if the bleeding happened 
to come from the lung, and continued bleeding is almost 
certainly not of pulmonary origin. Secondly, unless 
the wound happened to be at the bottom of the lung, 
the level of the compressing blood might have to rise 
to the top of the chest before it staunched the flow. 
Thirdly, bleeding, either into a serous cavity or into 
the intermuscular planes, is more likely to continue into 
a hematoma, than it is if that hematoma be cleared 
out. Finally, the only circumstance in which aspiration 
is likely to start a fresh hemorrhage is when it has been 


carried to such a point that a high negative pressure - 


exists in the pleural cavity. 


TREATMENT BY REPEATED ASPIRATIONS 

To be really effective aspirations should be started 
within 24 hours of the time the patient has been wounded. 
If conditions in the forward area are such that this is 
impracticable, a t should be started as soon as 
possible afterwards. A delay of 5-6 days means that 
the difficulties of getting the pleural cavity dry are 
greatly increased. Air replacement should not be done 
unless the underlying lung is atelectatic. 

Efficient management of a hemothorax demands 
frequent aspirations, and these may be difficult to do. 
The tumult and concussion of a modern battle so 
disturbs the nervous system of many wounded men that 
they strongly resent repeated aspirations of the chest, 
and the mere contemplation of further needling causes 
much anxiety. Such men will readily consent to any 
major operation which may be necessary, provided it 
be done under general anesthesia, because they can 
“go to sleep.’? The remedy lies in the liberal use of 
phenobarbitone or other sedatives, anesthetisation of 
the proposed aspiration site with a fine and sharp 
hypodermic needle, and the use of plenty of . local 
anesthetic. It is imperative not to hurt such a patient 
if aspirations are to be carried out daily. 

In most chest injuries the diaphragm upon the affected 
side is raised considerably. Puncture of the abdomen 
is likely to result from any aspiration made too low. 
As a general observation I would say that —— 
of the pleural cavity are often done too low, just < 
pleural drainage is apt to be too high. There isa oncactony 
apart altogether from the position of the diaphragm, 
why aspirations should be done fairly high in the chest : 
the fluid at the top of a hemothorax is liquid and easy 
to draw off, while the fluid at the base contains clots 
and fibrin which are apt to obstruct the needle. 

When aspirations cease to yield a ready flow of fluid 
blood it is generally said that clotting has occurred. 
This may be a convenient explanation, but it often 
bears but little connexion with the actual state of 
affairs inside the pleural cavity. It has already been 
mentioned that in every haemothorax after a few days 
some clots will be found at the bottom of the space ; 
but to many clotting suggests that the whole mass of 
material has been converted into a solid from a liquid 


[Jan. 27, 1945 


105 


state. Massive clot is a definite entity but is compara- 
tively rare, whereas difficulty in aspirating the blood 
is common. It is generally due to faulty selection of 
the correct site, or to the presence of isolated clots, 
fibrin and loculation. It is quite usual to find several 
pints of fluid blood in the chest of a patient who is said 
to have a clotted haemothorax. 

A hemothorax may be difficult to aspirate not only 
on account of clots and loculation but because of fine 
threads of fibrin which float in the blood : these become 
engaged in the lumen of the needle as soon as suction 
is applied. In one such case in which the pleural cavity 
was ultimately found to contain 5 pints of fluid blood, 
it was only possible to get out a few cubic centimetres 
at a time, and the erroneous diagnosis of massive clot 
Was made. 

PRACTICAL PROBLEMS 

The question of how best to manage a case of hamo- 
thorax is not always easy to answer, and circumstances 
modify the treatment. To illustrate this point several 
different types of case will be mentioned. 

Heamothorax which responds rapidly to a few simple 
aspirations.—In most of these cases the bleeding has 
stopped soon after the injury had been sustained, and 
serial X-ray examinations demonstrate that the fluid in 
the chest shows no tendency to accumulate afresh, but 
decreases with each successive treatment. In some a 
relatively large collection of blood can be completely 
eliminated by one or two aspirations, and the results 
are excellent in every way. In 2 of my cases a massive 
serous effusion appeared after the blood had been almost 
completely evacuated ; both of these men did well as 
soon as the effusions had been taken off. 

Massive hemothorax.—If hemorrhage is still going on 
the patient should be given an adequate transfusion and 
the bleeding-point secured by operation. If the bleeding 
appears clinically to have stopped, aspirations should 
be started immediately. 

When a great deal of blood is present the difficulty 
is that it cannot all be taken out of the pleural cavity 
at one sitting, and that which remains is augmented by 
the effusion which forms, so that the volume of the fluid 
can only be reduced in a step-ladder fashion. Under 
fortunate’ conditions repeated aspirations at regular 
intervals will produce a good result in the end, but 
only too often the exudate, which continues to collect 
between aspirations, makes the treatment difficult, 
protracted, and wearisome to the patient. If aspira- 
tions are not producing a rapid improvement a thoraco- 
scope should be introduced into the pleural cavity, and 
all the blood, clots and fibrin sucked out. To be 
successful this operation should be performed early in 
the treatment before the lung has been bound down, 
and before the contents are too solid to suck out easily. 
Thoracoscopic aspiration is a minor procedure if done 
under local anesthesia, and it converts a difficult case 
into one which is easy to manage. Air is bound to gain 
access to the pleura during the operation, and this 
should be taken off after the cannula has been removed. 
Serous fluid will accumulate in the pleura after operation 
but this generally responds quickly to a few additional 
aspirations with a needle. 

Hemothorax into which bleeding continues slowly but 
persistently for -many days or even weeks.—These are 
generally cases with injuries to the ribs and the chest 
wall; the bleeding probably comes from parietal 
vessels or from the liver. Repeated aspirations may 
succeed in holding the actual volume of the fluid in 
check, but as time passes fibrin and clots are liberally 
formed, and a point is reached at which organisation 
has begun and it is impossible then to empty the pleural 
cavity. Such a patient is most likely to progress to the 
state of deformity and disability which has already been 
described. I have operated upon 3 such patients at 
periods 3-6 months after the injury, at a time when 
the deformities were already apparent, and have tried 
by decortication operations to secure re-expansion of 
the lung. In this small series the results were dis- 
appointing. The results of vigorous courses of breathing 
and physical exercises are equally disappointing in this 
group, but some benefit accrues, and treatment on these 
lines should be prescribed. 

Whatthen should be done to avert such catastrophes ? 
In my view the results of aspirations are so poor that an 


‘ 
i 
> 
a 
it 
ta 
a1} 
n 
is 
a 
re 
oT, 
in 
he 
‘ail 
ly 
ng 
n, 
ed 
is 
ym 
he 
ch 
ity 
ial 
on 
nd 
ed 
ich 
om 
to 
ion 
‘om 
But 
ure 
line 
ther 
‘on- 
ina- 
inds 
that 
ywved 
yira- 
with : 
ling. 


condition be diagnosed. There are two other reasons 
for advocating this step. First, it is general surgical 
experience that in cases of ingravescent hematoma the 
bleeding is often promptly controlled by turning out 
the accumulated blood even though the bleeding-point 
is neither found nor secured, and in practice this has 
been my experience in cases of hemothorax. Secondly, 
though the risk of infecting a hemothorax during the 
process of a few aspirations is small, that risk increases 
as more and more aspirations are done. <A review of 
cases with this point in mind has provided conclusive 
evidence of the truth of this. 

Hemothorax which has clotted.—There are two state- 
ments, relevant to this group, which I believe to be wrong : 

1. That clotting in a hemothorax is rare—If the patients 
are treated efliciently from the start the statement is true ; 
but in modern warfare it is not always possible to do this, 
and from the cases reaching a coastal hospital it is evident 
that during periods of rush, at the front, aspirations were 
often not done for a number of days. It is in this group 
that clotting, of sufficient degree to make aspiration difficult 
or impossible, occurs quite commonly, but these are not 
cases of massive clotting. . 

2. That clot is generally a signal that infection is about: to 
occur.—Here the cart has been placed before the horse, for 
I doubt if incipient infection causes blood to clot ; the 
tendency is for infection to liquefy clot. A more probable 
explanation is that as aspirations become progressively more 
difficult, and the patient’s back takes on the appearances of 
a pincushion, the risk of introducing infection increases ; 
and one day the organisms are put in and the condition goes 
on to an empyema. ‘ 

The treatment of a clotted haemothorax is to open 
the chest as soon as the diagnosis has been made, to 
remove the contents of the pleural cavity, and to decorti- 
cate the lung, the parietal pleura, and the diaphragm. 
The results of this practice are good, provided the steps, 
recommended by Price Thomas and Cleland,’ and 
designed to achieve early expansion of the upper parts of 
the lung as well as of the base, are carried out. 

Hemothorax, complicated by a foreign body retained in 
the lung.—The size and the actual position of the foreign 
body have an important bearing on treatment. The 
remarks which follow do not apply to foreign bodies 
which are very small, multiple, or situated in the hilum. 
In all other cases the ideal early treatment (and in the 
absence of a septic wound of the chest wall early signifies 
any time within the first 3-4 days) is thoracotomy. 

At this operation the pleural cavity should be opened 
sufficiently widely to permit exploration ; the blood should 
be sucked out; the foreign body should be located in the 
lung and removed along its track of entry (in really early 
cases) or by wedge resection of the piece of lung including 
the foreign body (in cases where the track has sealed over) ; 
the thoracotomy incision should be closed in layers, including 
the skin; the air should be taken out of the pleura with a 
pneumothorax apparatus, and penicillin left in; and finally 
the pleural cavity should be drained for 48 hours by a water- 
seal intercostal-tube placed at the site of election or by 
continuous suction drainage. This operation should be 
followed by aspirations of any blood or serum which may 
subsequently accumulate. 

There are several reasons for recommending such an 
operation. First, the patient will almost certainly be 
convalescent within 10 days and cured within 2 months. 
Conservative measures at their very best give a second- 
rate result in a high proportion of cases. Secondly, the 
track which the foreign body makes, in its course 
through the lung, is exposed to contamination by 
organisms which reach the traumatised tissues from the 
air-passages (even assuming that no organisms have 
been carried in at the time of infection). There is thus 
considerable risk of infection arising not only in the 
lung but eventtially in the haemothorax as well. This 
is borne out by the relative incidence of infection, 
reported by many authorities sinee the beginning of the 
war, in cases of haemothorax with and without a retained 
foreign body. Finally, in several of my cases, treated 
conservatively at first, a foreign body lodged in the 
edge of the lung has ulcgrated out from its bed and 
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one of two complications ; 
suddenly ill with the signs and symptoms of a tension 
pneumothorax superimposed upon the hemothorax, or 


a virulent infection developed in the haemothorax. 


I do not suggest that all patients with the combination 
of a hemothorax and a retained foreign body will 
certainly do badly if treated conservatively: but an 
important proportion of them will, and the good risks 
cannot be separated from the bad either by clinical 
acumen or by any other means. 

Hemothorax as a complication of abdominal wounds.— 
Any missile which enters the abdomen through the 
lower chest is apt to cause a hemothorax. This state- 
ment is so obviously true that one may ask why the 
matter should be mentioned. The reason is that in a 
number of cases the attention of the surgeon is so 
focused upon the grave abdominal emergencies with 
which he is, confronted that when he has operated 
successfully upon these conditions he tends, during the 
complicated period of postoperative management, to 
overlook the fact that a haemothorax has slowly accumu- 
is particularly the case if shock and 
abdominal hemorrhage have been so severe that the 
bleeding into the pleural cavity has not really started 
until some time after the abdominal operation has been 
performed ; the physical signs which then occur at the 
base of the chest are only too apt to be regarded as 


evidence of ‘‘ postoperative atelectasis ’’ or ‘‘ pneumonia.” 


CONCLUSION 
“ After all, what we call truth is only the hypothesis 
which is found to work best.”” (The Golden Bough.) 


In presenting these notes I have assumed that the 
reader is familiar with current literature on the subject of 
hemothorax, and so have ventured to discuss points 
which are controversial, as well as contingencies which 
are not quite on the beaten track. 


LOUSE-BORNE TYPHUS FEVER 
TRIAL OF SERUM TREATMENT 


R. S. STEVENS, MB CAMB. 
CAPTAIN RAMC; GRADED PHYSICIAN 


DvuRING the first six months of 1943, twenty-one cases 
of louse-borne typhus fever were admitted to a military 
hospital in the Middle East. Seven of these cases were 
treated with hyperimmune rabbit serum prepared by 
the Lederle Laboratories of New York. 


EPIDEMIC FEATURES 

The majority (15) were admitted between March and 
May at the height of an epidemic affecting the native 
population, in which 705 cases were treated in hospital. 
The total civil population of the district was about 
120,000 (Dickie 1943) ; Services personnel ran to several 
thousands. 

Of the cases to be described, a third came from docks 


operating companies and most of the remainder from - 


Army or RAF workshops. Most of them>had been 
directly supervising natives employed in large numbers 
in such establishments, and in only one was a history 
of close contact not established. Troops had been 
instructed in the dangers of harbouring lice; some 
patients said they occasionally found one on their 
clothing, but only two men had seen them on clothing 
or body at a time consistent with the beginning of the 
incubation period. No lice were found on any of them 
on admission to hospital. Several men had abrasions 
on their hands or forearms, a fact which when taken 
with the low rate of louse infestation raised the question 
of direct infection by dried louse faeces shed from native 
garments on damaged skin; infection through con- 
junctivee or nasal mucosa wat also possible . 

The 21 cases were all unimmunised, and represented 
sporadic infections from 19 different units ; this reflects 
credit on the louse-control of the units concerned. The 
hospital personnel receiving and treating typhus were 
inoculated and none developed typhus. 


CLINICAL FEATURES 


The clinical picture of severe epidemic louse-borne 
typhus is so widely recognised that it is sufficient to 
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refer only to recent authorities (Mackenzie 1941, Megaw 
1942). After the first 14 cases of the 21 in this epidemic 
a supply of hyperimmune antityphus (European strain) 
rabbit serum, prepared by the Lederle Laboratories, 
New York, was made available by the kindness of 
Brigadier-General L. A. Fox, field director of the USA 
Typhus Commission. The first case treated received 
the serum late and probably in insufficient quantity ; 
the remaining 6 were treated earlier and with larger 
doses which were given in quantity and manner advised 
by General Fox on his first visit to the hospital. Of the 
14 men who did not receive serum 5 died, and the 
inadequately treated patient died ; of the 6 fully treated 
patients none died. 

Initial symptoms of all cases.—Headache was always 
the first symptom, accompanied by malaise. Five of 
the 21 cases complained of early sore throat, 5 of vomiting, 
and 6 of shivering; backache and limb pains were 
common. Before the rash appeared, a temperature 
of 103°-104°F, a pulse-rate of 90-100 per minute, 
considerable prostration, a bloated and intoxicated 
appearance, very suffused conjunctive, and a horizontal 
leash of vessels from canthus to cornea were almost 
invariable features. The slight contraction of pupils 
‘“ stressed by the old physicians, at any rate in Ireland ”’ 
(Memoranda 1941) was often seen ; the smell of a ‘‘ cup- 
board containing well-blacked boots” or of ‘ gun- 
washings,” or the ‘“ peculiar mousy odour,’’ was only 
noted twice. Exotic smells are too ingrained in the 
Middle East to make this sign much more than a meta- 
physical exercise. The spleen was palpable by the 
fifth day in all cases but one, firm but not tender. 
Meningismus was seen five times, herpes labialis thrice. 
In the use of serum it is important to be prepared to 
make a presumptive diagnosis if possible before the rash 
has appeared, or at any rate become typical, for there is 
reason to associate its efficiency with the earliness of 
its administration. The average time of appearance of 
the rash was 4-4 days after onset. At first difficult to 
see, it became typical in a few hours. 

Course of cases not receiving serum.—As the macular 
or maculopapular stage approached its zenith, and when 
mottling was most pronounced, the colour of the rash 
deepened to a dull claret and petechi# began to appear ; 
this was usually on the seventh day, and they appeared 
either as central dots in the macules or independently. 
From this time the rash faded gradually, a blotchy 
staining often persisting for up toa month. One profuse 
erythema of thighs seen on the fifth day and one general 
urticaria seen on the eighth were the only variants of 
the typhus rash. Fever averaged 14 days in recovering 
cases, Was continuous as a rute but showed a pseudo- 
crisis on about the seventh day in 7 cases (Megaw 1942). 
Final termination was by lysis or crisis in about equal 
proportions. Severe headache persisted throughout 
the fever, prostration increased, with drowsiness passing 
into coma, tremors occurred and the tongue became 
dry and shrivelled. Blood-pressure fell and the pulse 
became dicrotic. Mental confusion preceded coma ; 
terror, nightmare, and fear of being alone were common. 
Of the patients who died, 5 had intractable terminal 
hiccup. Recovery was by a protracted though usually 
uneventful convalescence. 


EFFECTS OF SERUM THERAPY 

The first batch of serum, only 80 c.cm., was given in 
two doses of 40 c.cm. each, intravenously, to a patient 
(case 7) on the sixth and seventh days; the course of 
the disease was not modified and he died on the ninth 
day of the disease. In the next 6 cases, 80 c.cm. was 
given as soon as the diagnosis was established clinically, 
40 c.em. going into a vein and 40 c.cm. into the muscles 
of the buttock ; on the next day 40 c.cm. was given 
intramuscularly and on subsequent days 20 c.cm. intra- 
muscularly, if and for as long as the patient. appeared 
to require it ; this was difficult to judge, there being no 


‘previous series of observations to refer to, but in view 


of the recovery of all treated cases it can be assumed that 
any error was not on the side of underdosage. In view 
of the likelihood of undesirable reactions during the 
intravenous administration of the serum, it was given 
slowly—1-3 c.cm. per minute. Two physicians were 
present and the one not giving serum kept check on 
pulse, respiration-rate, and blood-pressure. No serious 
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reactions occurred, but 3 patients complained of 
buzzing in the head, dizziness, ‘‘ constriction of the 
Adam’s apple,” trembling, vomiting or the like; these 
sensations may have been emotional in part. Intta- 
dermal sensitivity tests done before the intravenous 
injections were negative in all cases. 

Course.—The average duration of the fever was the 
same as in untreated cases, 14 days. The level of fever, 
however, was in general lower in treated cases. Table 1 


TABLE I—TEMPERATURE, PULSE, AND RESPIRATION READINGS 
AFTER THE 6TH DAY IN RECOVERED CASES 
Readings were taken four-hourly in all cases 


NON-TREATED TREATED WITH SERUM 


(8 cases) (6 cases) 
Observations Av. percase Av.per case 


Temperature 


Above 104° F 6 0-75 4 0-66 
103° F 95 12 30 5:0 
102° F 88 li 65 1l 

Total 189 24 99 16 

Pulse-rate 

Above 140 per min. 12 15 nil nil 
30 21 2-6 4 0-66 
Total 90 11 16 

Respirations 

Above 40 per min. 48 6-0 nil nil 
” 3 o> 119 15 8S 4 
Total 167 21 88 14 


shows the number of readings above certain tempera- 
ture levels and pulse- and respiration-rates in recovered 
cases after fhe sixth day, by which time the cases had 
received the greater part of their serum.. Termination 
of fever was by lysis in all cases. Two patients ran 
slight secondary fever (not higher than 101° F) of inter- 
mittent type for 14 and 12 days. (Three cases in the 
untreated group had similar fever for 6, 12, and 3 days.) 

The development of the rash tended to “ telescope,” 
by which is meant that the full first phase was attained 
more rapidly and that the petechial stage developed 
earlier, the two phases running into each other. This 
is only an impression, and difficult to substantiate in a 
small series. Total duration of rash was about the 
same as in the untreated group. 

Headache, prostration, and vomiting were absent or 
much less severe after treatment, and the patients 
themselves remarked on their subjective improvement. 
Mental confusion was absent in two treated cases, slight 
in three cases on one or two nights, and in the sixth case 
recurred at intervals over 14 days; the confusion was 
accompanied by urinary incontinence. One treated 
case developed severe hiccup on the ninth and tenth 
days (blood-urea on the ninth 60 mg. per 100 c.cm.); 
he recovered in spite of this usually fatal symptom. 

The nursing staff, who cared for the whole series, all 
agreed that the treated group were much easier to nurse 
and were able to help themselves more readily and in a 
way that the untreated cases could never do at the same 
stage of the disease. 

The attempt to use serum as early as possible led to 
its use in one case of typhoid fever and one of smallpox ; 
this was regarded as an error in the right direction. 
The Weil-Felix reaction was unaffected by the serum. 

Complications.—Bronchopneumonia was diagnosed in 
one patient who received serum and in one who did not ; 
both responded to sulphapyridine with no undesirable 
side-effect. Deafness developed in five cases, of whom 
two had received serum; it did not persist for many 
days after defervescence. Several of the treated patients 
suffered from urinary retention; in only one was 
catheterisation necessary, and he developed cystitis 
which responded to sulphanilamide. 

Serum rash was seen in five cases, appearing 10-14 
days after the first dose and lasting about 3 days. 

Convalescence was protracted in all cases, serum- 
treated and others. It has not been possible to deter- 


mine whether the treated patients returnéd to work 
Convalescence should not, in the 
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state of be man, not 
treated with serum, after an early return to his unit 
developed persistent tachycardia with extrasystoles. 

Mortality (see table m).—Of fourteen cases who did 
not receive serum five died. Of seven who received 
serum the only one to die was treated at a late stage and 
probably with inadequate dosage; he was in the age- 
group 35-39, as were three of the other fatal cases ; 
only one in this age-group survived. Six cases, given 
serum in larger dosage, recovered.) The average day 
of death was 11-3. 

Autopsy was performed on all fatal cases. The 
general findings included a fading petechial rash ; the 
blood dark and fluid ; the heart muscle soft and flabby ; 
the spleen enlarged and diffluent. Three cases had 
early hypostatic pneumonia, and four had an apparent 
excess of cerebrospinal fluid with visible pressure effects. 


ILLUSTRATIVE CASE NOTES (see figure) 
Not Treated with Serum 

4.—Age 23. One of the least severe attacks and the 
shortest duration of fever seen. Note “ pseudocrisis”’ on 
6th day. Weil-Felix positive OX19 on 9th day, 1 : 320. 

6.—Age 22. Seriously ill. Bronchopneumonia on 7th 
to 13th days. Weil-Felix positive OX19 on 15th day, 
1: 2560. 

11. Age 30. Died llthday. Weil-Felix negative through- 
out. Guineapig inoculated on day of death (12th) gave 
positive strain-isolation. 


Serum-treated Cases 
7. Age 38. Received serum intravenously, total 80 ¢c.cm., 
on 6th and 7th days. Weil-Felix negative throughout. 
Guineapig inoculation gave positive strain-isolation on day 
of death (9th). 
1, A seventh case was treated with similar dosage of serum from 


our supply at another military hospital in the area and is 
mentioned by courtesy of Lieut.-Colonel Everliey Jones, 


RAMC; he recovered, but has not been included in this series. 
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Temperature-charts of all cases treated with serum, together with those of three 
cases not so treated—case 4, a straightforward recovery ; case 6, complicated 
by bronchopneumonia, followed by/recovery ; and case ||. a fatal case. 
Arrows indicate administration of serum, with dose in ¢.cm. 
indicate administration of sulphapyridine, with total dosage. 
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TABLE II-——MORTALITY BY AGE-GROUP 
AND OTHER CASES 


IN SERUM-TREATED 


Deaths 
re-group No. of 
(yr.) cases serum Not treated Treated 

with serum with serum 
20-24 6 2 0 0 
25-29 5 1 1 0 
30-34 5 3 1 0 
35-39 5 1 3 j 

Total ... 21 7 5 a 


15.—Age 23. Serum, total 120 c.cm., on 6th and 7th days. 
Recovery. Weil-Felix positive OX19 on 9th day, 1: 320. 

16.—Age 22. Serum, total 120 c.cm., on 6th and 7th days. 
Recovery after very serious illness. Weil-Felix positive 
OX19 on 9th day, 1 : 160. . 

17.—Age 36. Serum, total 180 c.cm., on 3rd, 4th, Sth, 
6th, and 7th days. Recovered. Weil-Felix positive OX19 
on 8th day, 1: 320. 

18.—Age 34. Serum, total 180 ¢.cm., on 4th, 5th, 6th, 
ith, and 8th days. Recovered. Weil-Felix positive OX19 
on 15th day, 1: 256. 

20.—Age 22. Serum, total 160 c.cm., on 4th, 5th, 6th, and 
ith days. R -ovored. Weil-Felix positive OX19 on 10th 
day, 1: 512. 

21.—Age 33. Serum, total 120 c.cm., on 6th and 7th days. 
Complicated by bronchopneumonia, treated with sulpha- 
pyridine on 8th to 12th days. Recovered. Weil-Felix 
positive on 14th day, 1 : 256. 


PATHOLOGICAL INVESTIGATIONS 


W hite blood-cell count.—The highest count recorded was 
14.800 on the third day (71% polymorphs, 27% lympho- 
cytes, 2% mononuclears). The lowest figure was 3600 
(differential not recorded). The average figure for the 
series taken on the 5th day was 8900 (polymorphs 71%, 
lymphocytes 26°, mononuclears 3%). 

Three attempts to find Rickettsial bodies early, by 
sternal puncture, were unsuccessful. 

Weil-Felix reaction.—F¥elix (1941) has stated that this 
reaction is positive in 75% of the cases on or before the 
4th or 5th day of the illness, and that the maximum 
titres reached shortly before or after defervescence are 
very high. Other authorities (Findlay 1941, Megaw 
1942) have stated that in most cases the reaction is 
positive before the end of the first week. In this paper 
it is proposed to accept a titre of 1: 100 as significant 
and to confine the account to agglutinations with Proteus 
OX19 (although agglutinations with OX2 and OXK 
were carried out). 

Not all cases were tested on the same day of the 
disease but the majority were tested on the 5th, 8th, and 
12th days. The earliest readings over 1: 100 were made 
in two cases on the 8th day. The average first positive 
was not obtained until 11:6 days. The first positive 
titres ranged from 1: 160 (9th day) to 1 : 2560 (15th day). 
Details of subsequent rise of titre are omitted. 

Three cases died without any significant rise in titre. 
The first of these died on the 9th day, with nil titre on 
the 5th and 9th days; the second died on the 12th day 
with titres of 1:40 on the 7th and 11th days; the third 
died on the 11th day with no rise in titre on the 6th and 
9th days ; autopsy “of these three cases showed changes 
characteristic of typhus, and a positive strain-isolation 
was obtained from the blood of two of them. 

Rickettsial agglutinations were performed by Major 
C. E. van Rooyen, RAMC, on the serum from six cases. 
All gave a high-titre response of epidemic type. 

Guineapig inoculations were performed in six cases, 
five of which produced a positive strain-isolation. 

Urine.—Febrile albuminuria was the rule, and per- 
sisted in one case only, the man who developed cystitis. 
Hyaline or granular casts were seen in a third of the series. 

‘Cerebrospinal fluid.—Lumbar puncture was performed 
in three cases in the pre-eruptive stage. The fluid was 
clear, colourless, at a pressure within ‘normal limits : 
cells numbered less than 5 per c.mm.; protein ranged 
from 35 to 45 mg. per 100 c.cm. There. was no increase 
of globulin. 
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SUMMARY 

Twenty-one cases of louse-borne typhus fever were 
treated at a military hospital in the Middle East in 
1943. 

Antityphus serum (Lederle), supplied by the US 
Army medical services for clinical trial, was used in 
seven cases. 

Six cases were given large doses of serum as soon as 
clinical diagnosis was established and all recovered. A 
seventh case, given a smaller dose, died. 

No attempt is made to draw conclusions from so small 
a series, but reasons are given for believing that the 
serum has a beneficial effect by modifying the severity 
of the course and reducing the toxzmia. 

Emphasis is placed on giving the serum as early as 
possible and in adequate dosage. 

I offer my thanks to Colonel W. Russell, mc, lately com- 
manding officer of the hospital where these cases were seen, 
for permission to publish this paper; to Brigadier-General 
L. A. Fox, field director, USA Typhus Commission, whose 
generous supply of serym made this work possible; to 
Lieut.-Colonel J. C. Hawksley, ramc, for his stimulating 
advice and assistance; to Captain W. R. Gauld, name, for 
the notes on one case; to Major G. C. K. Reid, ramc, for 
the pathological investigations ; and to Miss B. M. Currie, 
TANS, and the other members of the nursing staff. 
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EFFECT OF TEMPERATURE ON 
ISOAGGLUTINATION IN BLOOD-GROUPING 


J. HAVELOCK NELSON, msc, PHD 
School of Pathology, Trinity College, Dublin 


It is generally accepted that isoagglutination by 
human anti-A and anti-B agglutinins is stronger at 
room or refrigerator temperatures than in the incubator. 
Hence the usual recommendation is to read blood- 
grouping tests performed in tubes after two hours at 
room temperature (MRC 1943). According to Hara 
(1930), however, there is no essential difference between 
typing blood at 37°C and in the refrigerator, though 
agglutination after one hour sometimes appears stronger 
at the higher temperature. Kettel (1928, 1930), while 
finding that the titre of isoagglutinins increases with 
fall in temperature, also stated that at higher tempera- 
tures the maximum titre is reached earlier, though 
agglutination may disappear more quickly than at lower 
temperatures. In most experiments the results were read 
after the tubes had stood for some hours ; no observa- 
tions were made after the shorter periods often adopted in 
testing blood groups. Accordingly this point has been 
investigated here. 

Suspensions containing 1-1:5% of red cells in 0-9% 
saline were prepared from the clots of blood samples 
sent to the department for the Wassermann test ; 1 vol. 
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of suspension was mixed with 1 vol. of serum (O, A,and B) 
or serum dilution and sometimes 1 vol. of 0-9% saline 
was added also. The sera used had previously been 
heated to 55° C for half an hour. Sera and cell suspen- 
sions were kept separately at the required temperatures 
for 20 min. before mixing. Those mixtures to be kept 
at the lower temperature were made just before the 
mixtures in the incubator, but the results of the latter 
were read before the former. In this way conditions 
were favourable to agglutination at the lower tempera- 
ture; hence results in favour of incubation are more 
definitely proved. 

Agglutination usually occurred more rapidly in the 
tubes kept at 37°C than in those at room temperature 
orinthe refrigerator. The first readings (after 5-15 min.) 
nearly always showed coarser agglutination at 37°C, 
especially in the tubes containing the greatest amounts 
of serum, independently of whether O sera or A and B 
sera were used ; 64 out of 68 sera examined on titration 
behaved in this way. Exceptionally agglutination was 
quicker at room temperature than in the incubator. 
After 1 hour there was no significant difference in the 
readings or often agglutination was greater at the 
higher temperature. The reading after 2 hours usually 
showed the highest titres at room temperature; though 
the differences were small; occasionally the opposite was 
observed. The table gives representative observations. 

Thus the final agglutination may be considered the 
resultant of two influences.which are affected in opposite 
ways by temperature and which may vary according 
to the individuality of different sera and cell suspensions. 


CONCLUSIONS 


The agglutination of A and B red cells by O, A,and B 
sera at different temperatures has been investigated. 
The reaction is usually quicker if the tubes are in- 
cubated at 37° C than if they are kept at room tempera- 
ture or at 2-3°C. The end titres, when read after 2 
hours, may be the same at higher and lower temperatures, 
or the end titre at 37° C may be somewhat lower, as is 
generally accepted. 

The incubation method is of practical value as a 
means of avoiding false positive results due to cold 
agglutination or panagglutinability and polyagglutin- 
ability of the red cells. This is particularly true when 
red cells alone are grouped without examination of the 
serum—and in small laboratories, which do not possess 
a stock of standard red cells, grouping of the red cells 
alone is the procedure regularly followed. For the 
incubation method tubes should be used, since there 
would be too much evaporation from slides unless 
special precautions were taken. 

My thanks are due to Prof. H. Sachs for his suggestions 
and to Prof. R. A. Q. O’Meara for the facilities of the depart- 
ment of bacteriology ; also to the Medical Research Council 
of Ireland for a personal grant. 
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AGGLUTINATION OF GROUP A RED CELLS BY GROUP B SERUM AT VARIOUS TEMPERATURES READ AFTER VARIOUS INTERVALS 


0-1 c.cm. At 
serum diluted z ~ 
| 10-15 min. 1 hr. 2 hr. 10-15 min. 

| ++4++ +++ 
1:2 | +44 4444 | 4444 ++ 
1:4 | ++ +++ ++4+4+ + 
1:8 i + +++ +++ | = 
1:16 cs ++ +++ - 
1:32 + ++ - 
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No serum 


At room temperature 


In refrigerator 


1 hr. 2 hr. 10-15 min. 1 hr. 2 br. 
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+++ +444 +++ 

+++ - ++ ++ 
++ ++ - + ++ 
+ +¢ - + 

- + - - - 


The number of + signs indicates the strength of agglutination. 
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RADIOTHERAPY IN OSTEOCLASTOMA During the next 4 years recalcification continued (fig. 3). 


GWEN HILTON, MB LOND., FFR, DMRE 
HON. RADIOTHERAPIST, UNIVERSITY COLLEGE HOSPITAL, 
LONDON 


OSTEOCLASTOMA Was divided by Kirklin (1932) into 
two radiological types, the trabeculated and the osteo- 
lytic, which he said occur in almost equal numbers. 
The trabeculated form, or giant-celled tumour, is well 
known, but the osteolytic form is seldom mentioned. 

Geschickter and Copeland (1936), in their account of 
osteoclastoma, say that trabeculation disappears as the 
lesion advances, thus giving rise to the osteolytic 
picture. Jansson (1937) sees no reason for diagnosing 
two types; he holds that the osteolytic type is only a 
more advanced form, and he describes 3 cases developing 
from trabeculated into osteolytic. Brailsford (1937) 
agrees with this view. Herendeen (1932), however, 
considers that the radiological picture depends on the 
rate of growth. Rapid growth produces an osteolytic 
picture, while a tumour growing more slowly appears 
trabeculated. 

It is still uncertain, therefore, whether there are two 
distinct types, or merely two stages in one disease.¢ 
The following cases of the osteolytic stage or type 
illustrate the difficulty of differential diagnosis and also 
show the appearance of trabeculation as a response to 
irradiation. Two of the tumours were in the lower end 
of the femur, and one in the lower end of the radius ; 
these two sites are common in both types of osteo- 
clastoma, which usually involve both epiphysis and 
metaphysis. 

CASE-RECORDS 2 

CasE 1.—A woman aged 37 was admitted in 1936 with a 
history of 6 months’ pain and stiffness of the left leg. About 
3 months before admission she had twisted her knee, since 
when it had been swollen. She looked welt nourished, and 
generalexamination revealed nothing abnormal. The left knee- 
joint and lower end of the femur showed a fusiform swelling : 
movements were limited, and there was slight wasting of 
the leg muscles. The skin over the swelling was tense 
though not red. There was local rise of temperature, but 
no pulsation ; the swelling was hard, but there was no egg- 
shell crackling. No enlarged glands were palpable in the 
left groin. The blood-count was normal and the Wasser- 
mann reaction negative. 

X-ray examination in May, 1936, showed an asymmetrical. 
globular, rarefied area on the outer side of the lower end of 
the femur involving epiphysis and metaphysis; it extended 
into the soft tissues along its outer margin, but not into the 
joint cavity (fig. 1). The expanded bony shell of the tumour 
was extremely thin and was absent in one part. There was 
only a very small projection of the cortex of the shaft into 
the tumour area, but marked lipping of the periosteum. The 
central portion of the tumour was rarefied, and no strands 
of bone were seen crossing it, but a small area of the bone 
surrounding the rarefaction had a foam-like structure. 
The tumour was nowhere sharply demarcated from adjacent 
bone on the shaft side. 

Sarcoma had been diagnosed, but on admission this 
diagnosis was changed to osteolytic osteoclastoma. Amputa- 
tion had been suggested, but it was agreed to try irradiation. 
X-ray treatment was begun in May, 1936. At first the 
swelling grew more tender and increased in size, as is usual 
in these cases, but by the end of the 6-weeks course the 
patient was free from pain. Serial radiograms over the 
next 3 months showed steady enlargement of the rarefied 
area,’ disappearance of the marginal sponge-like structure, 
and absorption of almost all the cortex along the lateral 
margin. Then the swelling began to subside, but move- 
ment remained extremely limited. 

During the next 5 months recalcification began. At first 
several pin-point opacities were seen in the rarefied area ; 
this was followed by haziness of the whole tumour; and 
later several fine strands became visible. The cortex gradu- 
ally became re-established, and the whole tumour assumed 
a sponge-like architecture (fig. 2). Coarse strands were then 
laid down somewhat irregularly throughout the foam-like 
structure, and a firm buttress of bone was seen at the site of the 
periosteal lipping. The appearance 22 months after treatment 
began to resemble that of a trabeculated osteoclastoma. 


1. Brausford (1943) in a poyer published since the above was written 
has also emphasised this point. 


Though the patient was walking easily without a calliper a 
year after treatment, full range of movement at the knee 
returned only gradually. Seven years after treatment she 
was in good health and free from disability. The skin in the 
irradiated areas was epilated, but it showed no atrophy or 
telangiectasis. 

‘Although a biopsy was not obtained in this case, its 
radiological similarity to case 2 (which was proved 
histologically) and its response to irradiation confirm 
the diagnosis. 

Case 2.—A woman of 23 was admitted in 1941, having had 
pain in the right knee for 4 months. This was attributed to 
rheumatism, but as there was no response to treatment 
she was sent to hospital. On general examination nothing 
abngrmal was found. The right knee-joint and lower end 
of the femur were swollen and movement was limited. The 
swelling was firm, but there was no eggshell crackling, and 


Fig. 4—Case 2: section of tumour at lower end of femur, showing 
typical osteoclastoma. 


no reddening of overlying skin. The local temperature was 
raised and there was pulsation. The knee-joint contained 
a large effusion. No enlarged glands were found in the right 
groin, and radiography of the chest showed no abnormal 
shadows. The radiogram of the lower end of the right 
femur was exactly similar to that of case 1, except that the 
tumour involved the medial condyle of the femur and there 
was no foam-like appearance round the rarefied area, but 
there was gradual diminution of the density of the shaft 
towards the rarefied area. The periosteum was lipped, and 
largely because of this a diagnosis of osteolytic osteogenic 
sarcoma had been made. Biopsy, however, revealed the 
true nature of the tumour—a typical osteoclastoma (fig. 4). 
X-ray treatment was begun in February, 1941. The 
course lasted 6 weeks. Serial radiograms showed a response 
similar to that in case 1. An initial apparent increase in 
the size of the tumour was followed by gradual recalcifica- 
tion which is still progressing, but has not yet reached the 
stage seen in case 1. Movement of the knee is not yet full. 
Casr 3.—A woman of 37 was admitted in 1932 because of 
5 months’ swelling of the right wrist, with slight pain. She 
appeared otherwise healthy. The dorsum of the wrist 
showed an ill-defined swelling at the level of the radial 
styloid process, but the flexor aspect was unaffected. The 
skin over the swelling was norma] but it was tender on firm 
pressure and fluctuation was felt. Flexion and extension 
of the wrist were both somewhat limited; movements of 
the fingers were normal. Radiography in November, 1932, 
showed a globular rarefied area asymmetrically placed on 
the medial side of the lower end of the radius involving both 
epiphysis and metaphysis, but without extension into the 
joint cavity (fig. 5). The expanded bony shell of the tumour 
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Fig. 1\—Case 1, May 5, 1936: osteolytic osteoclastoma at lower end of femur 
showing periosteal lipping, which at first led to a diagnosis of sarcoma. 


RADIOTHERAPY IN OSTEOCLASTOMA {[JAN. 27, 1945 ]]] 


Fig. 2—Case I, Jan. |, 1937 : afterirradiation, showing appearance of trabeculz 
during recalcification. 


Fig. 3—Case |, May 6, 1940: showing amount of recalcification 4 years after irradiation 


was extremely thin and was perfcrated at one point. Along 
the medial border, the cortex of the shaft projected into the 
tumour area. The central portion of the tumour was 
rarefied, but faint clear-cut trabeculation was visible around 
its margins. There was no sharp demarcation of the tumour 
area from the adjacent bone, and no periosteal lipping. 

Osteoclastoma was diagnosed radiologically, and X-ray 
treatment began in November, 1932. The response (fig. 6) 
was similar to that seen in cases 1 and 2. Owing to insufti- 
cient support of the wrist during the rarefying process after 
irradiation, the thin bony wall fractured and there was 
slight collapse of the distal end of the radius. The patient 
was able to use the hand normally within a year, although 
slight limitation of supination persisted. X-ray examinations 
showed that the involved area continued to grow in density 
throughout the next 10 years. The patient remains well 
1l years after treatment. 

Since none of these patients were under observation 
before they were sent for treatment, there are no serial 
films to show whether trabeculatioR preceded osteolysis. 
If such films had been available, the diagnosis would 
have been simple. But actually in 2 of these cases, 
the diagnosis from osteolytic sarcoma was very difficult 
both clinically and radiologically. 


DISCUSSION 
Kirklin states that there is no evidence of ‘“ peri- 
osteal irritation’’ in osteoclastoma. Brailsford and 


others hold the same view. Peri- 
osteal lipping has been usually 
taken as one sign among others 
that a bone tumour is sarcoma- 
tous, and in cases 1 and 2 a 
diagnosis of sarcoma was made 
by the surgeon because such 
periosteal reaction was observed. 
The biopsy in case 2 proves, how- 
ever, that lipping can be seen in 
osteoclastoma as well as sarcoma. 
This point, which is of consider- 
able importance, does not seem 
to have been previously noted. 

Coley (1930) stated that in 1 
case outof every 4atthe Memorial 
Hospital, New York, a correct 
diagnosis could not be made with- 
out biopsy. The tendency was 
to mistake a malignant condition 
for a benign. 

Although both sarcoma and 5 
osteoclastoma may show a central 
destructive lesion with a peri- 
pheral osteogenesis (periosteal 


lipping), the character of the tumour margin on the 
shaft side often differs in the two. In a sarcoma the 
adjacent bone has an irregular appearance, which 
has been described as moth-eaten ; whereas in osteo- 
clastoma it may be foam-like (i.e., a more regular 
structure round the margin, as in case 1), or the density 
of the shaft may gradually diminish towards the tumour 
area as in case 2, or there may be faint clear-cut tra- 
beculation as in case 3. Where biopsy is impossible, 
diagnosis may be helped by the response to irradiation. 
About 12 weeks after treatment of an osteoclastoma (as 
demonstrated in these 3 cases), radiograms show early 
calcification. This recalcification proceeds and tra- 
beculation reappears in the rarefied area, giving the 
appearance of a_ trabeculated osteoclastoma, The 
trabecule are, however, less clear-cut than in an 
untreated case, and the loculi between the strands are 
somewhat hazy. In sarcoma and in metastatic deposits, 
on the other hand, recalcification does not usually show 
honeycomb formation. 

These 3 cases demonstrate that radiotherapy can give 
a satisfactory result in osteolytic osteoclastoma; and 
cases of the trabeculated type have shown an equally 
good response, with no recurrence. Formerly most 
cases of this kind were treated by surgery, but Pfahler 
and Parey (1932) believe that irradiation is definitely 
superior. Ewing (1932) states that while there are 
rare cases of osteoclastoma in which amputation may 
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Fig. 5—Case 3, Oct. 22, 1932 ; osteolytic osteoclastoma at lower end of radius showing faint trabeculation 


around the rarefied area. 


Fig. 6—Case 3, June 26, 1933 : after irradiation, showing appearance of trabeculz during recalcification. 
Fig. 7—Case 3, Jan. 16, 1941 : showing amount of recalcification 9 years after irradiation. 
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have to be done (e.g., very large tumours, very vascular 
tumours and those with malignant change), surgery 
should generally be avoided. Bad surgical results he 
had seen included recurrence, infection and malignant 
transformation. 
SUMMARY 

Three cases of osteolytic osteoclastoma are reported. 
Two of these showed the periosteal lipping generally 
considered pathognomonic of sarcoma. Under irradia- 
tion treatment the tumours developed trabeculation. 
The clinical response was good. 
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MENINGITIS DUE TO PS. PYOCYANEA 
PENETRATING WOUNDS OF THE HEAD * 
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PENICILLIN has affected the problem of infection in 
cerebral war wounds, for meningitis due to penicillin- 
sensitive organisms seldom ends fatally; no such fatal 
case has occurred here since the advent of penicillin 
therapy. At the same time, cerebral infection with 
gram-negative penicillin-resistant organisms remains a 
hazard. The purpose of this paper is to review the 
clinical and pathological findings in 11 cases of meningitis 
due to Ps. pyocyanea and to discuss the probable patho- 
genesis of the disease in the various cases. 

Between June 8 and Aug. 20, 1944, some 400 patients 
with head wounds were evacuated from France to this 
hospital. During this period there were 22 deaths, 8 of 
them due to Ps. pyocyanea meningitis. Three additional 
eases occurred during the period under consideration, 1 
of which has sinee proved fatal. Of these 11 patients, 9 
had infected wounds communicating with the subarach- 
noid space or with the ventricle. Of the remaining 2 
cases, ] was an apparently uncomplicated penetrating 
wound of the brain and the other a perforating wound 
without brain abscess. 

From June 8 to about July 20, 1944, patients were 
evacuated from France by devious routes, mainly by sea, 
arriving at this hospital 3-5 days after wounding. 
After July 20 most patients were evacuated by air and 
arrived more quickly. 

PENICILLIN 

Before June 20, 1944, patients with infected head 
wounds, as manifested by the presence of liquid pus, 
yellowish purulent exudate, and necrotic foul-smelling 
brain, were treated with penicillin solution administered 
by one or more of the following routes— 

1. By intramuscular injection 3-hourly. 

2. By injection into lumbar theca daily. 

3. By instillation 6—-12-hourly through a rubber tube remain- 
ing in the head wound. 

4. By injection with syringe and needle into the wound after 
the scalp had been closed at operation. 

After June 20 no rubber tube for the instillation of peni- 

cillin solution was placed in a wound. All wounds were 

firmly sutured at operation; only 2 wounds have been 

drained postoperatively, and then with a Penrose tube for 

24 hours. With some exceptions, penicillin solution has 

been given intrathecally only when there have been 

clinical signs of meningitis. The cases developing Ps. 

pyocyanea meningitis hence fall into two groups. The 

tirst group consists of 9 patients (cases 1, 2, 4,5, 6. 7, 9, 

10, 11) treated before June 20. The second group (cases 

3 and 8) occurred after June 20 and consists of 2 patients 

with brain abscesses. 

* Read at a meeting of the acketa ok British Neurological Surgeons 


on Nov. 4, 1944 


[JAN. 27, 1945 


Between June 8 and Aug. 20, 74 patients received 
penicillin solution intrathecally or by local intracranial! 
administration. The figures are shown in table 1. 

The question arises : Could the solution of penicillin 
injected intrathecally or instilled locally have been 
contaminated with Ps. pyocyanea? All penicillin was 
dispensed with sterile technique by the pathological 
laboratory, using an automatic dispenser, and daily 
bacteriological check of samples passed through the 
dispenser was negative. At first penicillin for intra- 
muscular and intrathecal use was dispensed in 60—100 
c.cm. amounts at a strength of 5000 units per c.cm. 
Solutions for local instillation were made up in similar 
quantities at a strength of 1000 units for several patients. 
Following recognition of the early cases of Ps. pyocyaneu 
meningitis, all bottles in use as peniciJlin containers were 
recalled from the wards to the pathological laboratory. 
All were sterile on culture. From that time penicillin 
was dispensed in 20 c.cm. amounts for intramuscular 
use, and in 10 c.cm. amounts for intrathecal use. an 
individual bottle being reserved for each patient. For a 
period of 20 days sterility tests were done on every bottle 
before issue and after return from the wards. All were 
sterile on issue. The dregs of two bottles which had 
contained penicillin solution at a strength of 1000 units 
per c.cm. (only one of these was returned from a neuro- 
surgical ward) yielded Ps. pyocyanea on culture. No 
change in the technique of dispensing penicillin had been 
made, save that, towards the end of the 20-day period, 
penicillin solution for intrathecal use was Seitz-filtered 
and this has been continued. 

From these facts it was concluded that wholesale 
contamination of penicillin solution was unlikely. If this 
was occurring it could reasonably have been expected 
that some of the patients receiving penicillin intra- 
muscularly would have shown signs of infection. It is 
known that the intramuscular injection of penicillin 
solution heavily contaminated with Ps. pyocyanea may 


TABLE I—ROUTES OF PENICILLIN ADMINISTRATION IN 74 CASES 
OF HEAD INJURY 


Number of cases 


Penicillin June 8 to June 21 to 
20 


Aug. 20 
Intrathecal only .. 9 23 
Intrathecal plus local instillations 
by tube ma 22 0 
Intrathecal plus local injections 
at operation 8 
Local injections at operation only oi 12 


All patients received intramuscular penicillin. 


produce red indurated extremely painful areas at the 
sites of injection, with fever up to 105° F and prostration 
(Magner 1944). Nothing like this happened here. 
Furthermore, 2 patients who developed meningitis re- 
ceived penicillin solution which bacteriological tests had 
proved sterile before use, and the residue in the containers 
was also proved sterile after return from the wards. 


Nevertheless, the method of handling penicillin at the - 


beginning is open to criticism, and in 2 cases, to be 
considered later, we believe that contaminated penicillin 
solution may have been responsible for the meningitis. 


SURGICAL TECHNIQUE 

The neurosurgical wards were staffed with experienced 
and highly trained nursing sisters. The specific problem 
of cross-infection with gram-negative organisms in 
relation to peniciilin therapy, as since emphasised by 
MeKissock and others (1944), had been discussed with 
them before D-day. They had long followed the general 
principles involved in the prevention of cross-infection, 
and a dressing technique had been est ablished during the 
previous four years which had given rise to no difficulty. 
The procedure regarding dressings was carried on as 
before D-day. Instruments, syringes, needles, and 
dressings were sterilised by autoclaving and delivered to 
the wards in small bundles for individual patients. 
Masks with * Cellophane’ inserts were worn. Gloves 
were not worn but hands were washed and “ no-touch ” 
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TABLE II—CLINICAL, BACTERIOLOGICAL, AND AUTOPSY FINDINGS IN 11 CASES OF MENINGITIS 


oe | Penicillin Meningitis Wound cultures 
Clinical summary = Sf Dura- Autopsy 
= = == mission 
=< ws | (days) 
1 June Cranio-facial-orbital wound with CSF leak. + + + 9 days 15 Nogrowth Tube and Laceration and soften- 
0 Incomplete opnelsewhere. Infected wound after from eye wound: Ps, ing both frontal 
on admission. Removal of eye; packing ; removal socket Pyocyanea 2 lobes, not communi- 
penicillin tube. After onset of meningi- of eye days before cating with ventricle 
tis, radical debridement and packing meningitis 
2 June! Cranio-facial-orbital wound. Eye re- + + + 9 days 14 Staph. Tube and  Laceration and soften- 
{ moved. General debridement. Packing a post op aureus wound: Ps. ing both frontal 
| and tubes } pyocyanea lobes, communicat- 
2 days before ing with ventricle 
meningitis 
3 July | Left temporal penetrating wound. Large cn + + 2 days 77 Extruding Opnforab- Large abscess left 
19 metallic FB retained in midline. Incom- 1} C Cc after brain : scess: no frontal lobe, com- 
plete removal of damaged brain. Patient | r drainage Staph. growth from municating with 
reopened wound. Serous discharge | 7) aureusand pus. Ps.pyo- ventricle 
(CSF?), healed. Brain abscess. Sub-. abscess coliforms cyanea on 
arachnoid space opened at opn on abscess day of onset 
| | | of meningitis 
4 June| Frontal parasagittal penetrating —_— + | + | + | 5 days 10 Staph. Coliforms Deep laceration of 
12 with bone fragments crossing midline| T j after aureus from wound frontal lobe, com- 
below falx. Incomplete opn elsewhere. | | 2nd opn on day of municating with 
Wound infected. CSF leak on 5th day onset ventricle 
after opn { meningitis 
5 June! Parasagittal parietal penetrating wound ;| + | + + 3 days 3 Staph. Ps. pyocy- Deep laceration, com- 
19 large fungus. Incomplete opn elsewhere.| TP | | after aureus anea after municating with 
Infected on admission. Multiple bone | | 2nd opn meningitis ventricle 
fragments. Debrided, packed. (Infective | 
cerebritis) | j | 
| | j 
6 June; Penetrating temporal wound. Opn else- 1 oe + 1 day 30 Staph. Ps. pyocy- Large brain defect ; 
} 12 where. Herniating brain on admission. TP | after aureusand anea after small abscess in left 
Subdural pus and multiple deep abscesses. | | opn for Strep. meningitis parietal lobe com- 
Radical debridement and packing | | multiple viridans municating with 
| | | abscess ventricle 
7, June! Left occipito-mastoid wound, brain ex-| + } _ + 2 days 23 Staph. Recovered 
18 | truding. Wound infected. At opn| N | after aureus 
| subdural spaces widely opened | | opn and Ps. 
pyocyanea 
8 July | Penetrating parietal wound. Opn else- .. | + 7 days 42 Non-heem. Recovered 
6 where. On admission gas-containing ab- Cc Cc after strep. and 
| scess. Extruding brain. Meningeal re- | drainage Staph. 
| action. Multiloculated abscess and soft- of . aureus 
ened infected brain removed. Subarach- | abscess 
| noid space opened. Wound packed 
9/| June} Penetrating wound left cerebellum to right _ + + 4 days 18 Staph. Sinall track of liquid 
16 | parietal lobe. Opn elsewhere. Infected | after aureus purulent material 
| wound. Brain presenting admis- in opn leading from track of 
| sion wound missile into ventricle 
(entry) 
10| June Penetrating left frontal wound. Incom-| + + 6 days 20 Staph. Ps. pyocy- lLaceration left frontal 
} As plete_opn elsewhere. Brain extruding.| T after aureus anea after lobe. Well walled 
| | Debridement. Tube extradural opn meningitis oft. No communica- 
tion with ventricle 
| } 
11 | June; Penetrating wound left cerebellum to right; . . + + 3 days 3 Coliforms Small healed entrance 
12 parietal lobe. weft eye removed on | after from heal- wound. Narrow 
| admission; 6 days later 500 polys per | evacua- ing wound track of necrotic tis- 
| |} @emm.in CSF. Retention of urine with tion of of entry sue through cerebel- 
} overflow. 3 days [T penicillin ; 40 polys sub- lum to right parietal 
per c.mm.in CSF. 14 days after admission dural lobe. No communi- 


Pineal shift to left. Subdural hygroma, | 
soft brain, and metallic FB removed. 3 | 
days later onset acute purulent meningitis | 


hygroma cation with ventricle 


or area of deep sepsis 


T =tube; P = packing; N = needle; C = controlled. 


technique carried out. For a period (June 8-20) tubes 
were left in infected cerebral wounds to allow the 
instillation of penicillin. These wounds were dressed 
with tullegras, ‘ Pliofilm.’ and gauze, and the tubes, 
plugged with wooden applicators, were brought out 
through the dressings. The tubes were covered with 
sterile gauze so arranged as to form a flap which could be 
lifted by the nursing sister without contaminating the 
tube. At the time of injecting penicillin, tube and appli- 
cator were handled with sterile forceps. 

Cetavion ’ was used extensively for its detergent and 
cleansing effect. This may have been a factor in allowing 
the growth of Ps. pyocyanea where it was not followed by 
alcohol or iodine, for cetavlon was later, found to be 
ineffective against. this organism. Though no specific 
break in surgical* technique has been discovered the 
possibility remains that, under the pressure of work, 
minor relaxations may have occurred, despite the con- 
scious effort of all concerned to maintain standards. 
Potent factors favouring air-borne cross-infection were 


that the wards were filled and the beds of necessity were 
situated close together. A bacteriological air-check 
carried out on all wards during this period of maximum 
activity showed that Ps. pyocyanea was air-borne in 
three of the wards to which these casualties were 
admitted. 

In the operating-rooms there was no deviation from the 
established technique. Caps, masks, gowns, drapes, and 
gloves were available at all times. 


ANALYSIS OF CASES 

Consideration of the pertinent clinical, bacteriological, 
and pathological data concerning each case is necessary 
to evaluate the factors responsible for the development of 
meningitis. At autopsy the meningeal exudate was 
constantly found over the base of the brain. In most 
cases a mat of pale yellow fibrinopurulent exudate ex- 
tended posteriorly from the region of the optic chiasma 
in the basal cisterns, sweeping over the pons and anterior 
surfaces of the cerebellar hemispheres, down the medulla 
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oblongata and spinal cord. The ependyma of the ven- 
tricles was coated with a thick slimy yellowish exudate 
in every case whether. or not the cerebral wound com- 
municated with the ventricular system. The significant 
findings in each of the cases are summarised in table 11. 

In 3 instances (cases 1, 2, and 7) Ps. pyocyanea was 
grown on culture of the wound shortly before the develop- 
ment of clinical signs of meningitis. However, Ps. 
pyocyanea was cultured from the wound of 1 patient 
(case 3) on the day of onset of meningitis, and in 1 case 
(4) * coliforms ’’ were recovered. In every case cultures 
of the cerebrospinal fluid repeatedly yielded Ps. pyocyanea, 
and the organism was grown on culture of the subarach- 
noid space at autopsy in the fatal cases. In most in- 
stances the organism was readily recognisable on blood- 
agar plates by the typical greenish fluorescence and 
sweetish odour. A few strains were achromogenic and 
might have been confused with other organisms of the 
coliform group. Repeated subculture and fermentation 
reactions allowed positive identification of the organism 
in each case. 


Group 1.—Cases 1-9 should be considered as a group for 
in every instance communication between wound and sub- 
arachnoid space or ventricle was verified. Of these 9 patients, 
5 (cases 1, 2, 4, 5,and 7) were admitted with clinically infected 
wounds, case 5 having in addition a cerebral fungus. A tube 
for the local instillation of penicillin was used in 4 patients 
(1, 2, 4, and 5). In the 5th case (case 7) Ps. pyocyanea was 
grown on culture of the temporal muscle, which, after opera- 
tion, was in contact with the cerebrospinal fluid. In cases 1, 
%, 4, and 5 it is believed that hospital cross-infection was 
responsible for the infection of the head wound with Ps, 
pyocyanea. Ineach case the wound was kept open by a rubber 
tube. In these cases, and in case 7, in which Ps. pyocyanea 
was present in the wound on admission, it seems probable that 
extension of infection from the superficial parts of the wound 
to the subarachnoid space or the ventricle was the cause of the 
meningitis, 

Of the 4 cases unaccounted for (3, 6, 8, and 9) 2 were ad- 
mitted with cerebral abscesses (6 and 8), one (3) developed an 
abscess postoperatively in hospital, and in one case (9) an 
abscess was found at autopsy. One case (8) had a postopera- 
tive gas-containing abscess almost certainly associated with a 
mixed infection. The development of Ps. pyocyanea menin- 
gitis followed the change of packing on the seventh day after 
operative drainage of the abscess, and this may have disturbed 
the adhesive barrier between abscess cavity and subarachnoid 
space. It seems probable in this case that infection with 
Ps. pyocyanea was present from an early date. In case 6, 
multiple deep abscesses and subdural pus were producing 
cerebral herniation on admission. An incomplete operation 
had been done elsewhere. Meningitis developed the day after 
operation here and is attributed to infection present before 
admission. 

Primary operation in case 3 was incomplete, for a large 
missile crossed the midline and a substantial amount of 
necrotic brain was inaccessible. Cultures taken from extrud- 
ing brain before operation grew ‘‘ coliform ”’ organisms and 
Staphylococcus aureus. During convalescence the patient 
succeeded in reopening the wound. An indolent cerebral 
abscess developed and at operation the subarachnoid space 
was opened accidentally. Meningitis followed 2 days later. 
It is impossible to decide whether the organisms present on 
admission, or infection introduced when the wound was 
reopened is responsible for producing the brain abscess. 

In ease 9 the projectile had caused a long track of softened 
brain tissue, uninfected save in one area. From this focus of 
infection there had been extension through cerebral tissue 
directly into the ventricle. It is thought that in this case 
infection occurred early with later deep spread to the 
ventricle. 

Group 2 includes the remaining 2 cases (10 and 11) for which 
an explanation’ of the meningitis is more difficult to establish. 
In one case (11) the patient showed evidence of a meningeal 
reaction on admission, and 7 days later, after evacuation of a 
subdural hygroma, developed full-blown meningitis. Autopsy 
failed to show a focus of subdural or intracerebral sepsis. It 
appears therefore that the meningitis may have been due tothe 
lumbar intrathecal introduction of contaminated penicillin. 
This explanation also seems likely in case 10, in which a 
penetrating frontal wound was well walled off from the 
subarachnoid space and there wis no communication with the 
ventricle or focus of deep sepsis. 
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DISCUSSION 

Ps. pyocyanea is well recognised as a common second- 
ary invader of open wounds in surgical wards. At may 
be found in soil and water and in the intestinal contents 
of man and animals, Hence it is a not uncommon 
contaminant of war wounds. Working at a_ base 
hospital, Ross and Magner (1944) found gram-negative 
organisms in 98 out of 365 cultures from wounds received 
in the Sicilian campaign. In half of these 98 cultures 
the infecting gram-negative organism was Ps. pyocyanea. 
The organism, being penicillin-resistant, may flourish in 
wounds, and in the subarachnoid space, from which 
gram-positive organisms have been eliminated by 
penicillin. Ina series of 23 penetrating cerebral wounds 
reviewed by Cairns (1944), Scott Thomson found Ps. 
pyocyanea in 5 wounds before treatment and in 13 after 
a few days of treatment using local penicillin tubes. 
Cairns believed that ‘‘ gram-negative pus ’’ was harmless 
in brain wounds provided it had free exit- from the 
wound, but he pointed out that final decision awaited 
further experience, since organisms of the coliform group 
Were not necessarily harmless in CSF pathways, and if 
pus were to leak into the ventricle severe consequences 
might arise. The findings in our 11 cases provide a final 
decision. Cerebral wounds infected with Ps. pyocyanea 
cause meningitis if a communication exists with the 
subarachnoid space or the ventricular system even 
though adequate drainage to the exterior exists. 

At the same time, evidence indicates that where 
complete debridement has been achieved cerebral tissue 
is resistant to infection with gram-negative organisms. 
Among 94 cases of penetrating cerebral wounds in which 
positive cultures were obtained, organisms of the coliform 
group were found in 25. These 25 patients received 
primary definitive surgical treatment at this hospital 
with complete closure of the wound. In 23 cases debride- 
ment was regarded as efficient and primary healing took 
place. In 1 case (case 7 of this series) infection of the 
subarachnoid space is believed to have occurred from 
infected temporal muscle. Incomplete debridement was 
carried out in the remaining case (case 3) and a post- 
operative cerebral abscess developed. The patient also 
reopened his wound. 

Complete closure of the scalp in all cases of penetrating 
war wounds of the head is of great importance, especially 
when wards are filled with battle casualties. The use of a 
tube for instilling penicillin holds open a channel from 
the surface to the cerebral wound, and the surfaces of the 
tube provided a bridge along which organisins may 
spread. In3 (nos. 1, 2, and 4) of the 6 cases (1, 2, 4, 5, 6, 
and 10) in this series in which a local penicillin tube was 
used, it has been judged the factor determining the intra- 
cranial spread of infection due to Ps. pyocyanea. 

It is to be noted that 4 cases (nos. 1, 4, 5, and 10) had 
been incompletely operated on elsewhere, and on arrival 
required a second operation to complete debridement. 
This inevitably increases the risk of infection. Pene- 
trating wounds involving the brain should be operated 
on but once and then completely and with closure of the 
wound. 

Penicillin was given intramuscularly before operation 
and for approximately a week thereafter in all cases of 
penetrating wounds, with a booster dose during operation. 
It is believed, though no specific proof is available, that 
the blood-brain barrier is damaged by a cerebral wound 
or by operation, and that penicillin in the blood does gain 
access to the cerebral wound. 

In addition to penicillin therapy all patients received 
1-3 g. of sulphadiazine on admission to hospital and 1 g. 
every 4 hours thereafter for 6-10 days or until it was 
considered that risk of infection had passed. In the 
group of cases under discussion larger dosage of sulpha- 
diazine and sulphapyridine produced no apparent effect 
on the progress of the meningitis in 9 cases. On the 
suggestion of Captain L. L. Bernstein, a member of the 
neurosurgical staff, 3 cases received in addition repeated 
injections of sodium iodide intravenously. One patient 
died after a protracted course. Two patients recovered 
and were the only survivors. Whether their recovery is 
to be related to the treatment administered is not 
known. 

The available evidence does not allow definite con- 
clusions to be drawn on bacteriological grounds as to 
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whether or not contaminated penicillin was used. It 
seems reasonably certain that penicillin was sterile on 
issue from the laboratory, but during the period in which 
these cases developed the dregs in the bottles were not 
cultured on return from the ward. However, in 2 cases, 
as recorded above, it is believed on clinical and patho- 
logical evidence that the intrathecal injection of con- 
taminated penicillin might have-been the source of the 
meningitis. 
SUMMARY AND CONCLUSIONS 


A series of 11 cases of meningitis due to Ps. pyocyanea, 
with 9 deaths, is discussed with special reference to the 
pathogenesis. In 9 cases it is believed that infection of 
the cerebral wound spread to the subarachnoid space or 
ventricular system. The other 2 cases are thought to 
have developed meningitis as a result of the introduction 
into the “lumbar theca of penicillin contaminated with 
Ps. pyocyanea, 

Of the first 9 cases, 4 were secondary to brain abscess, 
and it seems likely that Ps. pyocyanea was present before 
admission in 3. The fourth case showed coliform organ- 
isms in cultures taken from the brain at operation and the 
patient also reopened the wound later, so the origin of the 
infection is uncertain. Cultures in another case grew 
Ps. pyocyanea from temporal muscle adjoining the 
subarachnoid space. The source of infection in 4 cases 
seems to be cross-infection in hospital, and this is attri- 
buted in 3 cases to leaving a tube in the wound for the 
repeated instillation of penicillin. 

The risk of Ps. pyocyanea meningitis is minimised by 
complete debridement and primary closure of penetrating 
wounds, and by avoiding the placing of tubes in wounds 
for the introduction of penicillin. The intrathecal 
‘injection of penicillin should mostly be restricted to the 
treatment of meningitis; in prophylaxis it should be 
used with caution. For intrathecal use penicillin should 
be igsued in bottles containing only sufficient sofution for 
a single injection. 

This experience supports previous pleas for the 
observation of all possible precautions to prevent cross- 
infection in hospital. 

Some of the bacteriological and pathological studies were 
carried out by Major J. P. Wyatt, Roamc, and Major Stanley 
Hartroft, RCAMC. 


REFERENCES 


Cairns, H. (1944) Brit. J. Surg. 32, 199. 
McKissock, W., Logue, V., Bartholomew, I. (1944) Brit. med. J. 


» vol. 
Magner, D. (1944) Personal communication. 
Ross, M., Magner, D. (1944) Unpublished material. 


INFECTION FROM SPINAL ANALGESIA 
- A WARNING 


FrANKIS 'T. EVANS, MB LOND., DA 
ANESTHETIST, ST. BARTHOLOMEW’S HOSPITAL AND ST. MARK’S 
HOSPITAL, CITY ROAD, LONDON 


RECENTLY there have been two unfortunate instances 
of sepsis following spinal analgesia, both of which re- 
sulted in death from meningitis. The two patients were 
given spinal anesthetics within three days of one another 
by the same anesthetist, a young man both skilled and 
careful. The theatre was off the ward ; the anesthetist, 
after scrubbing up, wore rubber gloves; and the syringes 
and needles, which had previously been kept in spirit 
for at least 24 hours, were rinsed in cold sterile saline 
before use. In each case the patient’s back was prepared 
in the usual way with spirit and iodine. 

A preliminary injection of * Novocain ’ was given, the 
novocain being taken from a rubber-ecapped bottle, the 
top of which was removed to allow of ease in filling the 
syringe. ‘The syringe used was the same 2 c.cm. Record 
syringe which was employed for the injection of the 
spinal anesthetic Nupercaine’). Both patients sub- 
sequently developed meningitis. The cerebrospinal fluid 
was found to be turbid and to contain large numbers of 


polymorphonuclear pus cells. Stained films showed 
yram-negative bacilli in large quantities. Culture 


vielded a profuse growth of Ps. pyocyanea only. Ps. 
pyocyanea had recently been much in evidence in the 
hospital, and the question arose as to how the infection 
had occurred. 
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Sometime previously Ps. pyocyanea had been dis- 
covered in a specimen of cerebrospinal fluid sent for 
pathological investigation from another patient who 
showed no signs of meningitis. On this occasion the 
Ps. pyocyanea was eventually traced to the “ sterile ”’ 
distilled water, which was kept in a winchester. But 
where had the infection come from in these two par- 
ticular cases ? It was deemed possible that it was again 
a matter of the so-called sterile distilled water being 
used ; but the sister had in fact put out cold sterile 
saline which was sterilised by means of steam which 
ran round a coil inside the container. 

Cultures taken from the tap of the saline container 
yielded a growth of air-borne cocci but no Ps. pyocyanea. 
A further specimen of the saline itself proved to be sterile, 
as did the syringes and needles which had been in spirit 
for some. days after the infection was discovered. In 
addition an ampoule of nupercaine from the same batch 
was cultured; this also proved to be sterile. The 
ampoules of nupercaine are kept in 1 in 2000 biniodide 
solution, the labels being maintained in position by means 
of cotton thread. The ampoules themselves are held in 
gauze while the top is being filed off, so that, as 
Hewer and Garrod! have pointed out, contamination is 
unlikely. 

Unfortunately it was not possible to make cultures 
from the novocain solution, because the remainder of 
this had been thrownaway. It may be that this solution 
was already contaminated by a syringe which had been 
rinsed out in water infected with Ps. pyocyanea. This, 
however, is mere conjecture. 

Whatever the source of infection, the moral is obvious : 
well-defined rules for the sterilisation of apparatus used 
for spinal analgesia must be adhered to. 

Sterilisation of apparatus.—All spinal syringes and needles 
should be boiled for at least five minutes. The syringes 
showild be kept in spirit and be used solely, for spinal analgesia, 
being taken from the spirit and boiled before and after use. 
Since there is some risk of syringes cracking during the process 
of boiling, it is wiser to use an all-glass syringe if possible. 
If, however, Record syringes are preferred, these should be 
taken apart, wrapped in gauze, placed in warm water and 
brought up to the boil. It is sometimes said that heat 
blunts thé points of the needles, but we have not found this 
to be so if the needles are fitted with a guard made of rubber 
tubing, which is a little longer than the needle itself, so that 
the point is protected. 

Ampoules of nupercaine should be kept in biniodide, and 
when taken out for use should be placed in a sterile kidney 
bowl on the trolley so that the ampoule may be picked up in a 
piece of gauze, thus ensuring that the anesthetist does not 
actually touch the ampoule itself. 

Novocain for local anesthesia should also be taken from 
an ampoule opened at the time of use, observing all the 
precautions already detailed. 

The skin should be prepared with spirit followed by iodine. 
The anesthetist should always wear gloves, and the technique 
of injection should be such that he handles the spinal needles 
as little as possible and on no account touches the point of it. 
A Sise introducer for puncturing the skin may be used with 
advantage. 

The trolley should be freshly laid out with sterile towels, 
galley pots, &c. The needles and syringes may be rinsed 
with sterile distilled water, but the bottle of sterile distilled 
water should always he opened freshly for the particular 
occasion, the remaining contents being subsequently dis- 
carded. We now use special 100 c.cm. bottles of sterilised 
distilled water which are easily obtainable. 


If all these precautions are duly observed there should 
be no risk of introducing sepsis into the spinal theea. 


SUMMARY 

Two fatal cases of Ps. pyocyanea meningitis following 
spinal analgesia are recorded. he 

Recommendations for the sterilisation of syringes and 
needles by boiling are given in detail. 

It is suggested that the local anwsthetic agent should 
be taken from an ampoule opened for the occasion, and 
that sterilised distilled water should be used, this also 
being taken from a bottle opened at the time, the 
remaining contents being afterwards discarded. 


1. Hewer, (. L., 


Garrod, L. P. Brit. med. J. 1942, i, 306, 
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VENOUS THROMBOSIS FOLLOWING 
PENTOTHAL ANASTHESIA 
DAvip HEWSPEAR, MRCS, DA, DPH 
ANESTHETICS REGISTRAR, ROYAL FREE HOSPITAL, 
LONDON 


LATE 


THE following case illustrates a local effect of pentothal 
anesthesia when associated with venous stasis. 

A woman, aged 53, a poor anesthetic and surgical risk, 
was admitted to the Royal Free Hospital for a left nephrec- 
tomy, and it was decided to operate under cyclopropane 
anesthesia. ‘Omnopon’ gr. 1/3 and scopolamine gr. 1/150 
was given preoperatively, and on arrival in the theatre she was 
placed on her right side with a pillow under her head. It was 
decided to anzsthetise her in that position. After induction 
with 0-5 gramme of ‘ Pentothal sodium’ in 10 c.cm. of water, 
slowly given into the right median basilic vein, her hand was 
placed under her right cheek, thus flexing her elbow to about 
20°. Anesthesia was continued under a fairly light cyclo- 
proparie /oxygen mixture and at no time was there any anxiety 
as to her condition. The operation took about 45 minutes. 
Next day I was asked to see her. She was propped up in bed 
and a little cyanosed. She complained that her right forearm 
felt tight and there was fairly severe cedema from the ante-, 
cubital fossa downwards. The median cephalic and basilic 
veins could be palpated and felt thrombosed; the radial 
pulse was palpable and there were no signs of extravasation 
of blood, Her general condition deteriorated following right 
heart-failure and she died the 4th day after operation. 

At necropsy the arm was still as cedematons as it had been 
since the second day after operation. The clinical diagnosis 
was confirmed by the pathologist, who kindly allowed me to 
dissect out the veins of the arm. Most of the superficial and 
deep veins of the forearm had thrombosed. There were no 
signs of sepsis or extravasation around the site of injection. 
It was concluded that the cedema was due to some degree of 
‘“backtlow ” of pentothal and stasis resulting from the acute 
flexion of the forearm associated with a poor venous return. 

My thanks are due to Miss K. Lewis, surgeon to the 
Royal Free Hospital, for permission to record the case. 


Reviews of Books 


Mental Abnormality and Crime 
Edited by L. Rapztnow1cz, LLD CRACOW & ROME, J. W.C. 
TURNER, LLBCAMB., from the department of criminal science, 
University of Cambridge. (Macmillan. Pp. 316. 18s.) 

THIS second volume of the English Studies in Criminal 
Science is an important collection of essays by experts 
in many fields. Dr. Angus MacNiven considers criminal 
responsibility in relation to the McNaghten rules. The 
present application of the law is so liberal and humane, 
he believes, that the defence of ** uncontrollable impulse ”’ 
is undesirable and unnecessary—a view supported by 
the experience of prison psychiatrists. Dr. MacNiven 
considers that anyone criticising the criteria of respon- 
sibility laid down in the MceNaghten rules is faced with 
the almost insuperable difficulty of deciding on the 
precise meaning of the terms used ; but Lord Reading, 
in 1916, explained these terms in simple and direct 
language which dispelled the fog. The criteria to be 
applied in arriving at the conclusion that the accused is 

‘unfit to plead ’’ may well find a place in this section in 

future editions ; official figures show that in England 

and Wales their number is not far short of those found 

‘““ouilty but insane.” It is worth noting that the 

number found to be insane in the magistrates’ courts, 

and there dealt with according to ordinary standards of 
certifiable insanity, is more than five times greater than 
the number dealt with in the higher criminal courts and 

found unfit to plead, or guilty but insane. Dr. W. 

Norwood East, in a chapter on physical factors and 

criminal behaviour, insists that theories of the association 

of physique and character should be applied in the field 
of criminology with extreme caution; and recalls that 
it may be difficult to decide in an individual case 
whether the physical or mental condition of an offender 
has been predominant in causing a criminal act. Other 
important contributions deal with alcoholism, juvenile 
delinquency, and Service problems. 
Advances directed towayds the 
offenders have been introduced by 


rehabilitation of 
modern legislation 


OF BOOKS 


[JAN. 27, 1945 


and modern prison administration. <A _ scientific ap- 
proach to mental abnormality and crime must be our 
future aim. Many essays in the book bear on this 
point and will prove valuable to lawyers, doctors, and 
workers in the social and moral sciences. 
Hipertension Arterial Nefrogena 

E. Braun-MENENDEZ, J. C. Fascioxo, L. F. 

J. M. MuNoz, A. C. Taqurtnt. 

“El Ateneo.’ Pp. 475.) 

THE Argentine school of medicine have been in the 
forefront of the mass attack on the problem of hyper- 
tension, and in this volume provide a critical survey of 
our present knowledge. They concentrate on the problem 
of hypertension of renal origin, though they also consider 
essential hypertension. Experimental and clinical in- 
vestigations, and methods of treatment are all reviewed 
with discrimination, though naturally the réle of renal 
ischemia and renin dominates the work. The biblio- 
graphy is an example of the thoroughness which charac- 
terises the book: it contains over 1100 references and 
is international in outlook. Clinician and physiologist 
will find it an essential reference work for many years 
tocome. It deserves an English translation. 


LELorR, 
(Libreria y Editorial 


Social Service in a General Hospital 
Dorotuy Mancaeées, head almoner of St. Mary’s Hospital, 


London, (Bailliére. Pp. 164. 6s.) 
Tuts little manual, compiled primarily for almoner 
students, contains much concise detail. The funda- 


mentals of medicosocial work, simply explained, lead 
naturally to a study of the working of an almoner’s 
department in a general hospital. Diagnosis of the 
patient’s need is made at the first interview, and medical 
notes and consultations with the doctor help the almoner 
to form a plan for each patient. She must be fully aware 
of existing services in the community and use them. 
The word ** Watch ” on a case-paper means that almoner 
and patient keep in touch all the time, and much valu- 
able information may be passed on to the doctor in 
this way. 

The almoner is one of a team, complementary with 
the doctor and nursing staff, and Miss Manchée shows 
how doctors could make more use of the almoner’s 
department in hospital. She writes with humour and 
tells good anecdotes. If the detail seems profuse and 
elementary to the doctor reader it will not seem so to 
medical or almoner students. Diagrams and tables illus- 
trate the text. 


Endocrine Man 
L. R. Broster, rrcs. (Heinemann. Pp. 144. 12s, 6d.) 
THE title of Mr. Broster’s essay suggests a greater 
breadth of treatment than he has in fact attempted. 
The emphasis is laid almost exclusively on the adreno- 
genital syndrome and the book is largely a summary of 
his own well-known work. To sum up the subject 
of evolution in a few pages is a task at which anyone 
might baulk, and though Mr. Broster’s brave attempt 
is readable, its relevance to the main theme, like that 
of the final chapters on symbiosis and parasitism and 
the nature of man, is somewhat tenuous. He has some 
pleasant flights of speculation. The witches in Macbeth 
may well have been examples of adrenal virilism ; but 
perhaps it is stretching things a little far to suggest that 
Julius Cesar had Cushing’s syndrome in mind, when he 
expressed his preference for obesity. 


Regional Analgesia 


H. W. L. MoLesworrH, FRCS, senior surgeon, Royal 
Victoria Hospital, Folkestone. (Lewis. Pp. 90. 8s. 6d.) 
THE quality of this little book could be more uniform. 
It opens with a really helpful chapter on general prin- 
ciples. It is true that for success with local anesthesia 
the patient, surgeon, and anzsthetist should be in the 
right frame of mind, and that spectators, too, have 
their part to play. There are good sections on care of 
needles, overdose of local anzwsthetics, and choice of 
anesthetic. But it is a pity that, after pointing out 
that ‘ Percaine’ has been confused with procaine with 
disastrous results, Mr. Molesworth should refer to 
‘ Percaine’ throughout the text, and only thrice use 
the correct name of ‘ Nupercaine,’ deliberately adopted 
by the makers to avoid this dangerous confusion. 
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he perfect finish and even impregnation of the “Cellona” Plaster of Paris 
Bandage ensure a light cast of great strength. To facilitate the making 
of large casts, “ Cellona” is also supplied in widths of 18”, 24” and 36”. 
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l ngivi tis—evidence of dietary influence 


In an exhaustive survey as to the incidence of Gingivitis in the R.A.F.* the 


following significant remarks, occur :— 


“The figures . . . . show that there is a income groups. It is beyond the scope of 
correlation between the incidence of this paper to discuss the reason for this, but 
gingivitis and pre-Service social status, the | both dietetic factors and differences in 
condition being less prevalent in the higher- | personal hygiene may be involved.” 


In cases of Vincent’s Infection where dietary deficiency is likely to be a contribu- 
tory cause, a course of Complevite Tablets may be found greatly to accelerate 
cure.? The chart below shows how the various factors in Complevite are 
balanced to meet deficiencies. 


Average Dietary The recommended adult daily 


Deficiency dose of Complevite supplies 
0 VITAMIN A 00 
VITAMIN 8, | 
| 
0 VITAMIN D 00 

| ao a multiple vitamin and 

mineral supplement 
*The ironin C omple vite exceeds the calculated deficiency expressly to combat the Further particulars from Vitamins Ltd. 


nutritional anaemia so common in children and in women of child-bearing age. 
(Dept. L.C.K. ),23, Upper Mail, London, W.6. 


1 B.M.J. 1944, 2,244. 2 Brit. Dental F. 1942, 73, 47. 


DIGESTIVE DISORDERS 


Improve intestinal functions 


with BEMAX* 


It has been shown! that a high percentage of patients with functional digestive disorders are 
improved by the administration of a vitamin B complex concentrate, in sufficient dosage. 


This work indicated that the effectiveness of the treatment was due not only to the aneurin or ~ 


riboflavin content, but probably also in some measure to nicotinic acid. 


. J. Digest. Dis. Fo 
1 oz. of Bemax provides :— 
Vitamin (Carotene) - - - 280 i.u. 
Vitamin - 250 i.u. (0.75 mg.) 
The Vitamins and Bt (Ribofavin) 
Nicotinic Acid 4 - - 1.7 mg. 
Manganese - - - - - 4.0 mg. 
Iron - - - - 2.7 mg. 
BE MAX 
Protein - - - - 30°, 
Available Carbohydrate - - 39% 
, Fibre - - - - - - 3% 
Calorific Value - - - IO} 


Vitamins Limited, 23, Upper Mall, London, W.6. 
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An Academy of Medicine 


THE profession is invited to consider two ventures 
in post-war medical development which have nothing 
to do with the white-paper on a National Health 
Service. Both have been mooted under the title of 
An Academy of Medicine. The first is the gathering 
together of the buildings of the Royal Colleges of 
Physicians, Surgeons, and Obstetricians, along with 
the headquarters of many of the larger specialties ; 
for which purpose the surgeons propose their site in 
Lincoln’s Inn Fields.1. On this plan the academy 
would presumably be formed by the voluntary 
association of its constituent bodies, each retaining 
its identity and independence, and all sharing a 
common meeting-house. The second proposal is the 
much more ambitious one sketched by Sir STEwaRT 
DvuKe-ELpDzR in our columns two years ago.2 His 
academy would be “a corporation with a statutory 
basis, of compact size, authoritatively selected, and 
wholly divorced from politics. It should be sup- 
ported by and work intimately with the State, be 
affiliated to the Privy Council, and thus responsible 
through a minister to Parliament.” He places under 
it half a dozen councils : a Council of Civil and Social 
Medicine; an Imperial Medical Council: an Inter- 
national Medical Council; the Medical Research 
Council ; a group of Professional Councils (including 
the Royal Colleges); and a Council. of Medical 
Education, whose postgraduate hospital in London 
would stand in the same relation to the teaching 
hospitals as these do to their associated sector 
hospitals. The functions he allots to these councils 
are some advisory and some executive. Sir STEWART 
has now commended ® association of the three Royal 
Colleges in Lincoln’s Inn Fields as a first step towards 
the création of the statutor} academy he has in mind. 
The assumption that the first proposal is an instal- 
ment of the second may be too readily accepted. An 
examination of the purpose in view, and of the likeli- 
hood that the suggested organisation will serve that 
purpose, should come first. The object of Sir 
STEWART’S academy is threefold : to advise the State, 
with a single authoritative voice, on how it should 
direct and administer its medical services ; to estab- 
lish British medicine, in place of German, as a leading 
cultural and political influence in post-war Europe : 
and to be the channel of medicine’s contribution to the 
invigoration of our own national life. Are these 
functions best served by bodies under government 
control or by bodies independent of government ? 
The advice given to government should be purely 
professional and scientific, leaving political considera - 
tions out of account; but Sir Srewart’s academy, 
subvented by large sums of government money, 


at its apex, might be subject to political and 
bureaucratic influence. Situations might even arise 


1. Lancet, 1944, ii, 605. 2. Ibid, 1942, ii, 686, 
3. Times, Jan. 10, p. 5. 


AN ACADEMY OF MEDICINE 


_and its cost grow large, 


and designed as a pyramidal structure with a minister | 
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where the only way to elicit a “ single authoritative 
voice ” from medicine would be to exert pressure on it 
from above. The leadership of European medicine is 
a worthy aim, but it should be sought for its own sake, 
not™as support to British political influence abroad :; 
and it should rest on the excellence of British medi- 
cine, not on the strength of government-sponsored 
salesmanship. The zeal of medicine in the national 
peace effort might be sapped if all its professional 
bodies were over-organised under high direction. To 
these doubts it may be objected that Sir Srewart’s 
academy is to be affiliated with the Privy Council, as 
distinct from a ministerial department, and is to be 
‘“ wholly divorced from politics’; and the present 
Medical Research Council may be quoted as an 
example of a professional body enjoying both freedom 
and government finance. But the MRC’s annual 
quarter of a million is a small sum. The academy 
would need many times that, and as an organisation 
government control is 
liable to become more close and detailed. The 
international role of the academy is a particularly 
delicate one. Sir Stewart almost admits that its 
chief aim may become political, when he urges that 
British influence should replace that of Berlin, which 
“was exploited for political ends.’ Such exploita- 
tion of British medicine might prove tempting to a 
government finding itself in close control of most of the 
organisation ; and while at the moment the profession 
may find itself at one with the government and the 
country on its foreign policy this may not always 
be so. 

With socialisation, and its almost inevitable instru- 
ment, bureaucracy, steadily and quietly transforming 
the structure of our society, it is well to distinguish 
those functions of society well served by socialism 
from those that are hampered by its cumbrous and 
uniform machinery. Among the former are mechani- 
cal offices, like delivering letters or making munitions, 
and in general all large tasks which can be simply 
and precisely formulated in advance. Among the 
latter are most of the activities of man which we call 
cultural or creative. For these the utmost freedom of 
individuals or of groups is a first essential—complete 
freedom of expression and reasonable liberty of action. 
They cannot be administratively integrated. The 
task of medicine is neither purely mechanical and 
computable, nor purely creative. It is something of 
each. So while it may be proper that its routine work 
should be tied up in an organised health service—albeit 
with pink elastic rather than with red tape—it is 
essential that its philosophy and its search for truth 
should be free, and that the bodies that give expres- 
sion to these should be independent. The principle is 
easily stated; but putting it into practice requires 
money; and, with the levelling of incomes that 
socialism involves, independent financial support for 
the ‘‘ higher ”’ activities of the human spirit shrinks : 
already the State supports art galleries, though not yet 
opera-houses. It is a problem of the socialised State 
that it must find ways of paying for these things. 
without exercising close control; for close control 
is the expression of the average mind, and these are 
the activities of the gifted. As thingsare, it had better 
pay smaller sums to chosen bodies and trust them with 
the spending, rather than organise a ministry of fine 
arts or a government Academy of Medicine. 
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For most of the objects Sir Stewart DuKE-ELDER 
has in view, the Royal Colleges, by virtues of their 
tradition and their independence, are bodies well 
suited to the task. In research they can play a part 
complementary to that of the universities and the 
hospitals. In some degree they are perhaps too 
narrowly centred on London ; a reorganisation of the 
equivalent bodies in Scotland into one or two Scottish 
colleges would do much to compensate for that. In 
presenting British medicine to the world, they are 
handicapped by their isolation and the inadequacy of 
their buildings. Undoubtedly their own life and their 
wider contribution would be enriched by rehousing 
them in propinquity, and it will be a disappointment 
and a missed opportunity if the Lincoln’s Inn Fields 
plan,, or a better, does not materalise. If Govern- 
ment support is necessary it might be given as pay- 
ment for services rendered in connexion with higher 
qualifications and their examinations. 
group of colleges take for themselves the name 
Academy, they should do so as a free association ¢f 
independent bodies, codéperating for their own and 
their common ends, after a fashion already familiar in 
the British Commonwealth of Nations. 


Keep Moving Please 

We are all familiar with the patient after an 
abdominal operation who lies painfully still, fearing 
to moye limb or muscle. And with his joy when he 
is told: ‘‘ You can move about, run if you like— 
there isn’t the slightest risk of your bursting.”” We 
are largely to blame for his over-cautious attitude, 
for we do not always impress on the nursing staff the 
importance of encouraging early movements ; from 
his first awakening from the anesthetic the patient 
hears the nurse calling on him to keep still. It is a 
pity that in many hospitals the surgical nursing 
lectures and the orders for postoperative treatment 
are the tasks of junior house-officers, and the surgeon 
is rarely invited to talk to the nurses. ROWLANDs of 
Guy’s used to tell his patients, with assumed dignity, 
“T confer on you the freedom of the bed,” and it 
went down well. Early movement is one of our 
most powerful counter-measures against pulmonary 
embolism or massive collapse of the lung. Its local 
value we also know; the muscle contraction calls 
for and brings more blood, while the squeezing of 


lymphatics scavenges debris and prevents the 
stagnation and organisation of pools of lymph 
glue. 


We know that the moving face muscles heal well ; 
so does the tongue, and so does the ever-moving chest 
wall. We have not so much faith in the abdominal 
wall. Yet many surgeons get their patients after 
simple abdominal operations out of bed by the 4th 
day, and one at least insists that his abdomino- 
perineals meet him in the corridor by the 7th day. 
Particularly in America! there is a trend to get 
patients up even earlier—walking within the first 
24 hours after operation—the contention being that 
the 3rd day is too late if lung complications or venous 
thrombosis are to be avoided. NELSON? has reported 
on 426 abdominal operations treated by early ambula- 
tion, and has been impressed by their more rapid 
and smooth convalescence. Within a few hours of 


1. Neuberger, B. Surgery, 1943, 14, 142. 
2. Nelson, H, Arch. Surg. 1944, 49, 1. 
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the operation he asks them to walk to thé bathroom 
(no-one is unduly urged to do this); they then sit 
up in a chair for a time before returning to bed. The 
abdominal wound hurts slightly at first, but with 
further movement becomes less painful. Most sur- 
geons will agree with this observation, and un- 
doubtedly the ** moving” patient is rarely troubled 
by painful stitches. NerLson also points out that, 
despite their bawlings and struggles, wound dis- 
ruption is almost unknown after operations on infants ; 
and in animals, even with their vigorous movements, 
experimental wounds heal firmly. But catgut was not 
used at any of NELSON’s operations; indeed he 
recommends that only if cotton or nylon has been 
used should early ambulation be allowed. Locatio, 
CaSALE, and Hinton® have shown experimentally 
that the tensile strength of a wound sutured with 
atgut is at its weakest on the 3rd or 4th day, and 
Mason * maintains that any motion during this lag 
period will stretch the forming scar. With cotton, 
nylon, or wire the minimal strength of the wound 
is at all times far above that with catgut. In Britain 
catgut is still on the whole favoured, although there 
is a growing tendency to use non-absorbable suture 
material. Such very early rising may for this 
reason—and others too—not be advisable after 
abdominal section, at any rate in this country. 
Moreover, NELSon’s figures indicate that 317 out of 
his 426 abdominal operations were appendicectomies ; 
although the 79 hernia wounds ‘healed well, the 
follow-up results are not described, and these are 
the real test. The appendicectomy wound is usually 
valvular and does not necessitate a long convalescence. 
South Africans will recall an international rugger 
match where the New Zealand full back played 3 
weeks after an emergency appendicectomy (and he 
had done some training first). But to get a soldier 
fit for duty takes longer. Divety * found that after 
appendicectomy an average of 61 days’ rehabilitation 
was needed for the US soldier to be able to march 
17 miles a day with full kit. 

Our attitude towards head injuries too has changed 
in recent years. We no longer insist that the patient 
with concussion or a fraetured skull must lie still in 
a room with drawn blinds and darkened lamps, 
while all around, with tiptoe and whispering, gloomy 
faces tell him to keep quite still. That is a sure way 
to convince him that his brain has been damaged, 
that he will be abnormal and unable to compete 
fully in his future life. Emphasis is now laid on the 
near-certainty that there will be no permanent 
damage—he is got out of bed early, rapidly rehabi- 
litated, and by trial brought back to normal life. 
If he gets headaches or dizziness he may be put back 
temporarily, but only for a day or so. How satis- 
factory this may be is shown by CaDE’s ® extensive 
experience of head injuries in the Royal Air Force. 
He has enunciated a new all-or-none law: “If a 
case of head injury escapes death, the injury is such 
that return to full flying duties can confidently be 
anticipated.” 

There are two important contra-indications to 
very early movement after operation—when infection 


3. Localio, S. A., Casale, W., Hinton, J. W. Surg. Gynec. Obstet. 
1943, 77, 376. Ibid (Int. Abstr. Surg.), p. 369. 

4. Mason, M. L. Jbid, 1939, 69, 303. 

5. British Orthopsedic Association meeting, London, Dec. 15. 1944. 


6. Cade, S. Brit. J. Surg. 1944, 32, 12. 
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is present or likely, and when the tissues are 
ischemic (and in that may be included tissues under 


tension). To move infected tissue is to squeeze 
and spread the infection in the lymphatics; that 
TrvuetTa and BaRNeES? have proved. To move 


ischemic tissues is to increase the local metabolism 
and add to the calls on the trickling oxygen stream. 
But there is a definite advantage in moving such 
ischemic tissues once the ischemic crisis has been 
tided over; movement at this stage will call on 
and force more rapid building up of the collateral 
vessels. 

Apart from such definite contra-indications, we 
must ask ourselves whether this drive for early active 
movements may encourage irresponsible over-enthu- 
siasm. Whether it may foster ankylophobia and 
bring us back again to the days of Lvcas- 
CHAMPIONNIERE. Undoubtedly there is such risk. 
We need to ask ourselves also whether we may be 
jettisoning the fundamental principle of rest for the 
healing tissues. - But, as JEAN PIERRE Davip wrote 
nearly 170 years ago, “ absolute rest is an imaginary 
thing © ; no splint immobilises absolutely. THomas 
refused to use plaster because he thought it might 
constrict the circulation. We now know that the 
well-applied plaster does not do this, and that beneath 
that plaster the muscles still contract and glide 
within their sheaths. Watson-JoNnES has done much 
to urge the importance of muscle contraction for the 
immobilised bone or joint injury. He has stressed 
that muscle contraction within a plaster cast acceler- 
ates the circulation of blood and of lymph; thus 
stasis is prevented, and stiffness of the immobilised 
joints is avoided. To move the fingers is to ensure 
that the immobilised wrist will not become 
stiff ; to activate the muscles of the lower limb will 
prevent stiffness of the knee or ankle. It is important 
however to differentiate between muscle and joint 
movement. It is generally agreed that to move the 
joints contiguous to a fracture or wound is to risk 
tearing the frail healing tissues. It is no argument 
that healing may still take place, for we know that 
“nature will work out its rights some way or other 
through the worst sophistication.” The healthy 
immobilised joint, despite long immobilisation, will 
not become irreparably stiff if muscle contraction 
has been attended to. ‘Action is life ” was 
CHAMPIONNIERE’S slogan, but it holds true for the 
muscles only. 

Passive movements are to be condemned. They 
will not stimulate the muscles ; they may tear and lead 
to further scarring, myositis ossificans, and secondary 
nerve lesions. Only when there is a nerve lesion or an 
ischemic palsy should passive movement be allowed. 
Tissues that have been disrupted, especially in gun- 
shot injuries, are apt to become tethered and adherent 
to surrounding structures, but the temptation to 
free them by passive stretching must be. resisted. 
The patient needs to have explained to him that “ if 
there is a little movement, nature will soon make it 
a little more.” Minimal movements soon become 
major under the stimulus of necessity. But freedom 
of movement, like other freedoms, has to be worked 
ind fought for—and it all depends on the patient. 
We need to impress on him that “ skill to do comes 
with the doing.” 


7. Barnes, J. M., Trueta, J. Lancet, 1941, i, 623. 
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Trends in Treatment of Burns 
AFTER five years of war-in which burns have been. 
very common, there is still no general agreement about 
their treatment. The surgeon with experience of 
these injuries before the war may well be surprised 


at the sudden and drastic condemnation of the 
coagulation methods formerly approved. Though 


locally it may kill epithelial cells, and if absorbed it 
damages the liver, tannic acid has not been abandoned 
primarily for these reasons, but because better means 
of treatment have been evolved. The replacement of 
coagulation therapy has been hastened by its unsuit- 
ability to conditions of active service. Tosome extent 
changes in method have been the result of experi- 
mental work in the laboratory which has thrown more 
light on the essential lesion of a burn. 
ably reviewed by GLENN.! 

That a true toxemia exists in the early stages of a 
severe burn is still fairly widely accepted. Often 
there is an otherwise unexplained pyrexia at a time 
before infection has become established, and interfer- 
ence with the function of the liver has been detected 
in cases where tannic acid has not been used. The 
‘ toxin,” presumably a product of the damaged tis- 
sues, remains unidentified. Recently a new globulin 
fraction has been found in the lymph from a burnt 
area ; and this lymph also contains a substance that 
will stimulate the respiration of liver slices in vitro. 
If either of these is a toxin then it will obviously be 
an advantage to restrict the flow of lymph from a burn 
as much as possible. Production of lymph is always 
excessive because of the greatly increased perme- 
ability of the blood capillaries. Exposure to tempera- 
tures of 55° C or above results in an irreversible 
change in the walls of the capillaries, rendering them 
permeable to blood-plasma.* Fluid is lost into the 
tissues round the burn, and part of it may escape 
from the raw surface. It was the loss of this latter 
fraction that could be prevented by tanning, but 
whether retention of this fluid that had already left 
the circulation was of much value is questionable. 
The fact that capillary permeability remains increased 
for a number of days must be borne in mind. Fluid 
and protein loss may readily be restored by plasma 
transfusions, but little is gained if the extra fluid is 
allowed to escape immediately into the tissues. 
Excessive distension of the tissues will take place, 
and this, as GLENN points out, may interfere with the 
nutrition of the surviving surface tissues and also 
induce pain. 

To control this capillary exudation the application 
of pressure dressings has become increasingly popular 
in America. The use of these dressings has recently 
been redescribed by their originator, SuMNER Kocu.* 
A simple bland dressing is applied to the burn and 
this is firmly bandaged over a thick layer of mechanic’s 
cotton-waste. The dressings are changed at intervals 
of ten days or more. Unfortunately it is difficult to 
control the pressure when applying a dressing of this 
type, especially if it is being done in a hurry. Too 
little pressure is useless, while too much may be 
disastrous. An alternative method of controlling 
exudation is enclosure in plaster-of-paris casts. 


This aspect is 


. Glenn, W. W. L. Ann. Surg. 1944, 119, 801. 

. Muus, J. Hardenbergh, E. J. Biol. Chem. 1944, 152, 1. 
. MeCarrell, J. Amer. J. Physiol. 1940, 128, 349. 

. Koch, 8. J. Amer. med. Ass., 1944, 125, 612. 
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When these are applied early, swelling‘continues inside 
them until the pressure exerted by the tissues on the 
wall of the cast equals that of the fluid inside the 
capillaries. When this stage is reached no more fluid 
escapes from the vessels. Experimentally it has been 
shown that under these conditions of equilibrium 
inside a cast the circulation is completely satisfactory.® 
Supporting this is the successful use of plaster casts 
in the treatment of burns. As GLENN has insisted, 
no pressure must be exerted when the cast is being put 
on: the natural tendency to apply any bandage 
tightly may well explain a number of disasters due to 
ischemia inside plaster casts in other types of injury. 
Apart from its value in reducing the amount of fluid 
lost from the circulation, the prevention of oedema 
reduces the chances of fibrosis and subsequent stiffness 
round the lesion. LevENSoN and agree with 
earlier users of plaster casts that immobilisation per se 
is not a cause of stiffness. 

The dangers of infection remain serious despite 
advances in chemotherapy. The value of the initial 
cleansing of a fresh burn remains in doubt, but infec- 
tion comes all too easily as a sequel to changes of 
dressings in hospitals. The technique of dressing 
wounds has been much improved, but is far from fool- 
proof. The Royal Air Force ? still advocate a method 
of treatment involving daily change of dressings. 
Though this may not be risky when carried out in 
special burn centres, it remains true that the less 
often a dressing is changed the more time there is to 
devote proper care and attention to the operation, and 
the fewer the opportunities for infection. GuRp and 
GERRIE,’ in a useful review of skin-grafting in these 
cases, assume the changes of dressing to be relatively 
infrequent, and say that on each occasion preparation 
should be made for carrying out a gra*t if conditions 
are found suitable. By this means raw areas are 
covered at the earliest opportunity, and the time taken 
for a deep burn to heal becomes a matter of weeks 
rather than months. 

The general condition of a burnt patient must be 
watched with particular care. Apart from conditions 
demanding blood-transfusion there is a pronounced 
katabolism of protein, starting soon after the injury, 
and the amount of nitrogen lost in the urine may be 
the equivalent of as much as four times the normal 
daily protein intake of the patient.’ Further protein 
thay be Jost from the surface of the burns in the 
exudate : the nitrogen equivalent of this may be as 
high as a quarter of the total being lost in the 
urine.” To replace all this protein may be impossible 
in a sick man, but a diet with high protein content is 
obviously called for until healing is well advanced. 


5. Glenn, W. W. L., Gilbert, H. H., Drinker, C. K. J. clin. Invest. 
1943, 22, 609. 
6. Levenson, 8S. M., Lund, C. C. J. Amer, med. Ass, 1943, 123, 272. 
7. Air Ministry pamphlet 168, First Aid and Early Treatment of 
Burns, 1944. 
8. Gurd, F. B., Gerrie, J. W. J. Amer. med, Ass. 1944, 125, 616. 
%, Taylor, F. H. L. et al. Ann. Surg. 1943, 118, 215. 
10. Hirschfield, J. W., Williams, H. H., Abbott, W. E., Heller, C. G., 
Pilling, M. A. Surgery, 1944, 15, 766. 


On Thursday, Feb. 1, at 3 pm, Mr. W. 8. Morrison, Minister 
of Town and Country Planning, will open an exhibition of 
plans and models of the scheme for the reconstruction of 
Bath which has been prepared for the Bath and district joint 
planning committee by Sir ,Patrick Abercrombie and the 
city engineer and planning officer. 
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GOVERNMENT AND GOODENOUGH REPORT 

Own another page we print a statement by the Minister 
of Health on the Goodenough Committee’s programme 
for reform and development of medical education. The 
Government have recognised the principle that larger 
grants will be needed for medical education and research. 
The additional funds will be distributed by the University 
Grants Committee, through the universities, to the 
medical schools, postgraduate institutes, and hospitals in 
which teaching and research are carried on, and for a 
time these additional grants will be separated from the 
block grants received by the universities for their work 
asa whole. The decision of the Government that future 
payments of grants to medical schools will be contingent 
on their admitting a reasonable proportion of students of 
both sexes should lessen the difficulty of securing places 
in hospital now experienced by women students, especi- 
The Government realise that it may 


only men to provide accommodation suitable for women, 
and suggest that the University Grants Committee, in 
consultation with university authorities, should decide 
whether reasonable action is being taken by the 
schools to meet this requirement. Increase of grants will 
also depend on revision of the curriculum, and Mr. 
Willink expressed the satisfaction of the Government on 
learning that the General Medical Council is already 
moving towards reform. The amounts of grants to be 
made, whether for capital or recurrent expenditure, will 
be decided according to the recommendations of the 
University Grants Committee, and the finances of the 
country at the time. 


PERLECHE 

First described in 1885, the fissuring inflammation of 
the oral commissures called perléche has come again into 
prominence in recent years as a possible indication of 
nutritional deficiency. But Finnerud! now throws 
doubt on any specific significance of the lesion and sug- 
gests that it is merely ‘ a cutaneous symptom occurring 
in the form of an intertrigo of the labial commissures 
analogous to intertrigo elsewhere and of manifold 
ietiology.’ Lemaistre, who originally described perléche 
and derived the word from the French pourlécher, to 
lick (one’s lips), favoured an infective cause, and subse- 
quent writers have implicated many organisms. Fin- 
nerud, who himself favoured the possibility of a monilia 
infection some years ago, is now more inclined to conclude 
that systemic and local factors prepare the soil before any 
infective element comes into the story. Among local 
factors must be considered those of dental origin, such, as 
malocclusion from ill-fitting dentures, and possibly, 
though Finnerud does not include this, the leaving out of 
dentures at night, allowing so much overlap of the lips 
as to lead to a constant maceration at the corners. 
Perléche due to vitamin deficiency is well established on 
anexperimental basisand in riboflavine deficiency fissures 
of the corners of the mouth undoubtedly do occur, often 
associated with cheilosis and changes in the tongue. 
Micro-organisms have been obtained from such lesions 
but quickly disappear as the lesions heal under treatment 
with riboflavine, brewer's yeast, or liver extract. But 
Finnerud’s list does not end with infection, malocclusion, 
and vitamin deficiency. He includes an_ idiopathic 
perleche for which no adequate cause can be found, and 
under the heading ** pseudoperleche ”’ he lists lesions of 
the corners of the mouth in cases of contact dermatitis, 
neurodermatitis, seborrheic dermatitis, atopic derma- 
titis, severe ‘‘ chapping,” and herpes, to which he adds 
the rhagades of congenital syphilis. Faced with such a 
list the nutritional expert must obviously exercise caution 


1, Finnerud, C. W. J. Amer. Med. Ass. 1944, 126, 737. 
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before he diagnoses riboflavine deficiency on the mouth- 
angle lesions alone. Probably Finnerud is right to suggest 
that the old name is best retained for a local condition 
which may arise in 80 many ways. 
CUTTING THE APRON STRINGS 

HUMAN young in a civilised community are animals 

of slow growth.. Years are needed for the transition 


from the helpless creature in utero to the active adole- 
seent. When physical union with the mother is severed 


_ the infant usually celebrates audibly the first inde- 


pendent use of his functions ; but he takes many months 
and years to complete the physical and psychological 
weaning from his mother, only gradually asserting his 
increasing power to live by his own efforts and by his 
own wits. Ultimately the time is reached when he 
cuts the apron-strings, as once the midwife cut the navel- 
string for him. We know the right moment to cut the 
navel-string ; and thereafter all child nurture and educa- 
tion is designed to help him to loosen the apron-strings. 
But do we know just when he should begin and just 
how fast he should go? We seem to be getting a little 
impatient with his slowness. Education Acts of the 
past have put 5 years as the age at which the ebild should 
take his first official] step towards becoming a member 
of a social community in his own right. The Education 
Act of 1944 proposes that he sould be widely encouraged 
to take that step at 2 years old. The popularity of 
war-time day nurseries (quite apart from the value they 
are believed to have to the war effort) suggests that many 
people think that he is ready even earlier for some degree 
of life on his own in a community. 

What do we gain, or rather, what does the child gain, 
by this growing attempt to wean him from his mother 
and his home while stiJl an infant ? Greater confidence 
in himself perhaps, and a quicker development of bodily 
and mental powers ? It is said that the stimulus of the 
company of others and a wider range of things to see and 
hear and use quicken the response; and the nursery- 
school teacher, trained to watch and learn from children, 
does not doubt that it is true. But children do not 
vo to nursery schools until they are 2 or 3 years old. 
During the war we have drawn numbers of children 
under 2 into the community life of day nurseries, and 
many dectors and nurses have had a chance to learn 
how they respond. A letter in our correspondence 
columns notes that the Medical Women’s Federation is 
attempting to gather some of this experience, as it 
relates to the children’s physical health. Children in 
day nurseries catch infectious diseases, notifiable and 
other (indeed the non-notifiable respiratory infections 
seem the worst bugbear); but children not in nurseries 
catch infections too and we need to compare the incidence 
inside and outside nurseries. Information on this point 
will be really useful, and we commend the project to 
medical officers of health, whose coéperation is sought. 

But physical health is only half the story. How does 
the child under 2 respond to the mental stimulus of com- 
munity life? Is it in fact a stimulus to which he can 
respond—to which he is ready to respond ? There seems 
little doubt about the response of the child of nursery- 
school age, but with the under-2’s, and perhaps even 
the under-3’s, we are on less sure ground. Often it 
seems that the child of this age does not want as yet to 
join with his fellows. Undeveloped, and still uncertain 
of his own individuality, he demands the security of 
adult attention to a degree impossible to provide under 
nursery conditions. It is not just physical attention 
‘hat he wants, but that constant ‘‘ awareness ” of him 
which is the basis of his mother’s relationship with him. 
zack of it for some hours every day may put too great 
. strain on some children : but knowledge on this point 
is scanty and research difficult. Moreover, the person- 
ality of the child is also affected by the varying person- 
alities of the nursery staff and the degree to which each, 
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by virtue of her character or training, can meet his 
needs. The child’s well-being, however, is linked with 
the mother’s, and it may be said that constant awareness 
of the child. is in itself a strain. This is an argument 
for part-time day nurseries, where young children may 
be placed for a day, or perhaps even a few hours, weekly, 
so that the mother may be relieved for a while of her 
responsibilities and return to them refreshed. A woman 
who has some opportunity to live her own life, not solely 
as a mother but as an individual, may make a better 
mother. Experiments with part-time nurseries should 
enlighten us. 


Ps. PYOCYANEA MENINGITIS 

Most bacteriologists are familiar with the specimen of 
cerebrospinal fluid which, particularly if there has been 
delay in transit from hospital to laboratory, looks a 
little opalescent but is found to contain nothing abnormal 
except a pleomorphic gram-negative bacillus which is 
blithely reported as a contaminant. The frequency of 
such contaminations was illustrated by Smith and Smith ! 
in their isolation of *‘ coliform ’’ bacilli, white staphylo- 
cocci, diphtheroids, and non-hemolytic streptococci in 
40% of 223 specimens of cerebrospinal fluid. About a 
third of these contaminants were judged to come from 
the water used to rinse and immerse the sterile syringes 
and needles before spinal puncture. Such contaminating 
bacteria, apart from being an annoyance and sometimes 
a snare for the bacteriologist, probably do little or no 
harm where lumbar puncture is performed for the with- 
drawal of cerebrospinal fluid. It is altogether different 
if fluid is being injected intrathecally, as is done on a 
considerable scale with anesthetics and lately with 
penicillin. Thus Barrie* reported 11 eases of low- 
grade meningitis with one death among 96 consecutive 
patients operated on under spinal anesthesia. In that 
instance a defective filter used for the preparation of 
sterile water was probably to blame. Now in this 
issue Frahkis Evans reports 2 fatal cases of Ps. pyocyanea 
meningitis following spinal anesthesia. The source of 
the organism was not finally traced, but the needle used 
for lumbar puncture was stored in spirit, a poor disin- 
fectant, and rinsed with ‘sterile ’’ saline before use ; and 
rinsing with so-called sterile saline or water is a likely 
mode of introducing bacterial contaminants. The 
practice of storing sterile saline or water in large win- 
chester bottles is still too common in hospitals, and no 
matter how often these bottles are used the label “ ster- 
ile’’ or even ‘‘distilled ” is accepted by the nursing staff as 
sufficient security, although it is well known that sterile 
distilled water is easily contaminated. 

On another page Botterell and Magner report 11 cases 
of Ps. pyocyanea meningitis—all but 2 of them fatal— 
from a Canadian neurosurgical unit. The infection in 2 
cases was apparently attributable to fhe intrathecal 
injection of prophylactic penicillin. Although great 
care was taken in the preparation of penicillin solutions 
in the laboratery, and frequent cultures of dispensed 
samples were sterile, the dregs of two bottles used in the 
wards contained Ps. pyocyanea. In the remaining % 
cases infection was presumed to have spread from the 
head wound to the subarachroid space with which it was 
in direct or close contact. Infection of the wound with 
Ps. pyocyanea was probably present in 3 cases before 
admission, and Botterell and Magner deprecate incom- 
plete operative interference, unless it is unavoidable, 
before the patient is admitted to a special unit. Cerebral 
tissue, if debridement is complete, is relatively resistant 
to infection with gram-negative organisms, but ** gram- 
negative pus ’’ in brain wounds, even when there is free 
drainage, may be followed by fatal meningitis, and there- 
fore every precaution must be taken to prevent its oceur- 
rence. In this Canadian unit the surgical no-touch 


1. Smith, W., Smith, M. M. Lancet, 1941, ii, 783. 
2. Barrie, H. J. Ibid, 1941, i, 242. 
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technique, which in McKissock’s experience has proved 
so successful in preventing infection of head-wounds, was 
adopted, but its faithful practice could not always be 
guaranteed in the face of overcrowded wards and over- 
worked nurses, and Botterell and Magner attribute at 
least 4 of their pyocyanea infections to ward cross- 
infection. The risk of such a happening was greatly 
reduced when they gave up the local instillation of peni- 
eillin by rubber tube in favour of primary closure of the 
wound by suture, with penicillin systemically. 

These tragic hospital infections are not isolated 
occurrences, and their courageous publication should be 
warning enough. The control of hospital infection 
concerns every member of the staff, and not least sister- 
tutors, to whom the instruction of nurses is nowadays 
largely left and whose teaching is sometimes a little 
out of date. The nature, sources, and mode of spread 
of hospital infection, admirably set out in MRC memo- 
randa Nos. 6 and 11, need to be taught early in the 
nurse’s training. It is a job that should primarily belong 
to the hospital bacteriologist. 


HAEMOPTYSIS IN MITRAL STENOSIS 
PRoFUSsE hemoptysis is sometimes met with in mitral 
stenosis even when neither pulmonary infarction nor 
congestive heart-failure is present. Many explanations 
have been advanced for these cases—that the pulmonary 
congestion and hypertension accompanying mitral 
stenosis cause rupture of the pulmonary blood-vessels ; 
that associated pulmonary arteriosclerosis weakens the 
pulmonary vessels ; that the bleeding comes from sudden 
dilatation of the pulmonary capillaries with diapedesis 
into the alveoli. None of these suggestions is very 
convincing. Ferguson and his collaborators! now 
describe a method of injecting the bronchial veins, 
using a modification of the white-lead solution recom- 
mended by Schlesinger? for injecting the coronary 
vessels, whereby they claim to have demonstrated a 
direct venous connexion between the bronchial and 
pulmonary veins. They suggest that in mitral stenosis 
the veins in the submucosa of the larger bronchi dilate 
as a result of the collateral flow through them, and that 
rupture of these dilated veins leads to hemoptysis. 

Necropsy specimens from control cases without clinical 
or pathological evidence of mitral stenosis, from 6 cases of 
non-rheumatic heart-failure, and from 11 cases of mitral 
stenosis were investigated. The injection mass, introduced 
into the pulmonary veins at a pressure of 80 mm. Hg, was 
never seen in the pulmonary capillaries, nor did it appear 
in the bronchial or pulmonary arteries, but in all the 
cases, including the controls, it passed freely from the 
pulmonary to the bronchial veins. Of the cases of non- 
rheumatic heart-failure, 3 showed slight dilatation of 
veins in the larger bronchi. Pulmonary arteriosclerosis 
did not affect the flow through the bronchial veins, nor 
was it affected by age or hypertension without heart- 
failure. Six of the 11 cases of mitral stenosis showed 
definitely enlarged bronchial veins, and in 4 of these the 
venous dilatation was pronounced. Four of the 11 cases 
had a history of hemoptysis, and 3 of these showed 
pronounced dilatation, the fourth being unsuitable for 
the demonstration of bronchial veins because of the 
presence of hemorrhagic bronchitis. _Haemoptysis was 
associated with pulmonary infarction in only 1 case— 
one of those in which dilated bronchial veins were 
demonstrated. 

Ferguson and his colleagues suggest that in mitral 
stenosis the flow to the left auricle through the pul- 
monary veins is hindered. As a result of the rise of 
pressure in these veins the venous anastomosis is 
reversed and blood passes from the pulmonary veins 
to the bronchial veins and thence to the right side of the 


heart. ‘To cope with this extra strain the submucosal 
. Fe ., Kobilak, R. E., k, E. Heart J. 
1944, 2," i938, 45, 528. 


2. Schlesinger, M. J 
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bronchial veins dilate and become varicose. Hzmoptysis 
is then due to rupture or ulceration of these veins, often 
precipitated by sudden alterations in pressure induced 
by a severe coughing bout, or a sudden rise in left auri- 
cular pressure such as may occur at the onset of auricular 
fibrillation. This may not be the whole story, but it 
fits in fairly well with current conceptions. 


PREVENTION OF BLACKOUT 

THE impairment of vision during active mancuvre in 
flight known as ‘*‘ blackout ”’ was first observed clinically 
in this country when pilots of the Royal Air Force were 
practising for the Schneider Cup races in 1927. Blurring 
of vision and blindness were experienced in steep turns. 
This blackout is the result of centrifugal force applied 
to the long axis of the body. The increased weight of the 
blood prevents the heart from maintaining the hydro- 
static column between heart and head, and encourages 
pooling in the lower limbs. The consequent fall of blood- 
pressure produces retinal ischemia and so the blackout. 
Continued application of centrifugal force leads to uncon- 
sciousness. Blackout, however, precedes loss of conscious- 
ness because the intraocular pressure causes the retinal 
vessels to collapse while blood still flows through the brain. 

Since it is impossible to alter the increased weight 
of the blood, measures to overcome blackout aim at 
decreasing the height of the hydrostatic column between 
heart and head, and at preventing blood from draining 
into the legs. In theory these objects could be obtained 
by assuming the prone position, but this is not normally 
practicable in flight. However, blackout threshold may 


be increased by crouching forward and raising the legs’ 


as the centrifugal force is applied. Cockpit design can 
do much to make this easy, and.during the Battle of 
Britain pilots of the RAF obtained much benefit from 
crouching, tensing the abdominal muscles, and raising 
their feet on specially designed rudder pedals. Suits 
also have been developed consisting of trousers of inex- 
tensible material which reach up to the level of the heart. 
Within these trousers are a series of carefully placed 
bladders. In one type the bladders are filled with water, 
and this exerts an equal and opposite pressure on the 
vessels in the lower limbs when centrifugal force is 
applied. If an air suit is worn air is automatically 
pumped into the bladders when the centrifugal force has 
reached a certain level. Such suits must be sufficiently 
comfortable to be tolerated both in the air and on the 
ground when living in operational conditions. Work on 
many phases of this problem has: been carried out by the 
Royal Air Force and related to each type of fighter 
aireraft as it is produced. 


PRESERVATIVES IN FOOD 

A CIRCULAR from the Ministry of Food relaxes some 
of the prohibitions of the Public Health (Preservatives 
&c. in Food) Regulations 1925. Its most important 
effect is to allow borax, a preservative which was totally 
prohibited, to be contained in margarine and bacon, 
two foods in which no preservative of any kind was 
allowed. Presumably this change in policy is necessi- 
tated by war-time difficulties in supply. There is of 
course no doubt that borax is a convenient means of 
keeping foods sweet and rendering marketable foods 
that have been damaged by decomposition. But its 
prohibition was based on strong objections to its use, 
and we trust that it will again be proscribed as soon as 
the food situation permits. 

Before the regulations were relaxed, sulphur dioxide 
and benzoic acid were the only preservatives allowed 
in any food, and these could be added only in specified 
amounts to certain foods. — dioxide may now 
be used in meat and dried vegetables, and the permissible 
amount in jam has been raised from 40 to 100 parts per 
million. To this no serious exception can be taken. 
Our aim is to abolish preservatives of every description 
so as to ensure that foods are sold fresh ; but where some 
preservative must be used, the one to which there is. 
least objection is sulphur dioxide. 
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THE LANCET] HOSPITAL 


Special Articles 


HOSPITAL FOOD 
u1.—WHAT SHOULD BE DONE? 
** Doctors should thus their patients’ food revise 

What is it?) When the meal ? and what its size ? 

How often?) When ? lest by some sad mistake 

Ill sorted things should meet and trouble make.” 
Regimen Sanitatis written in ap 1100 and quoted in 
Hutchison’s Food and the Principles of Dietetics. 

New interests are prone to oust old ones. When the 
doctor’s weapons were few he used all of them to the 
full, and diet was one of his most serious cares. Nowa- 
days, with drugs multiplying like mice, and new methods 
of treatment claiming his attention almost daily, he is 
apt to forget the older lore in pursuit or the new. 

Surgeons are specially liable to feel that food is not 
their province, for in peace-time, unless they specialise 
in orthopedics, they commonly deal with short-term 
cases. There is possibly some truth in the view that just 
before an operation a patient must not, and just after it 
he cannot, eat anything, and that by the time he is 
getting hungry again he is ready to go home. In war- 
time, however, most surgeons have long-term cases to 
treat, and need to remember that a man who must face 
a series of operations should be maintained in the best 
general health possible by an ample, nutritious, and 
appetising diet. If that sort of diet is not appearing 
on the patient’s plate it is the job of the surgeon himself 
to see that it gets there. 

Physicians, whose patients are often in hospital for 
relatively long periods, shovld have an even more serious 
concern for the hospital food. The words “ full diet ”’ 
or “‘ light diet ’’ on the bed-card will not work a con- 
juring trick by which the very meals the doctor had in 
mind arrive on a tray. Sometimes, if he is a young 
house-physician, he has no particular meals in mind. He 
knows that signing up the diet on the bed-card is part 
of the routine and he gives no thought to its implications. 
Senior physicians should pay surprise visits to the wards 
at dinner-time, if necessary braving the wrath of sisters, 
to see what exactly their patients are eating. But this 
should not mean an interruption of the meal, with sister 
dancing attendance and the food getting cold: they 
should go to observe the routine, not to disrupt it. They 
should also induce their house-physicians to forgo their 
dinner once a week and take a patient’s meal. If this 
does not produce some accurate and informed criticism, 
house-physicians are not what they were. 

WHO SHOULD BE RESPONSIBLE ? 

In our previous articles we have noted the chief 
causes of bad hospital feeding. These may be sum- 
marised in order of importance as : 

Lack of due conscience among the medical staff. 
Divided responsibility for feeding. 
Misplaced thrift. 

The Memorandum on Hospital Diet, published by 
King Edward’s Hospital Fund for London in 1943, 
recommended that catering—including all processes 
relating to planning, buying, preparing, and serving the 
diet—should be regarded as a main department of a 
hospital ; and that the officer in charge of the depart- 
ment should be a qualified dietitian with adequate 
experience in large-scale catering, or else that he should 
act in full consultation with a dietitian. To ensure 
effective working of the catering department, it was 
suggested, a catering or food service committee should 
be set up in each hospital. This committee should be 
fully representative of the medical, administrative, and 
executive staff, and should codrdinate their various 
interests and responsibilities. 

Evidently some hospitals have followed this recom- 
mendation, for advertisements for dietitian-caterers 
appear at intervals. Abroad, the appointment of dieti- 
tians to take charge of catering is no new venture ; 
it is the rule in the United States and in some of the 
Dominions and Colonies. But it is an act of piety rather 
than sense for a hospital committee to appoint a dietitian 
and then sit back with folded hands feeling that all is 
well. In the first place. there are not yet enough 
dietitians to go round. Secondly, unless she is backed 


by a strong committee and given “definite powers, even 
the best dietitian will be helpless before the t 


tangle of 


_tions, far 
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custom, prerogative, and prejudice which make up the 
briar-patch of hospital feeding. Moreover, dietitians 
vary as much as other people. Some have natural 
authority, some must acquire it ; some have the knack 
of getting on with people, others set them by the ears. 
And some, though fully trained, are young and inexperi- 
enced and must learn to apply their knowledge. Courses 
in dietetics are still young, and to some extent experi- 
mental and incomplete. Thus. many newly qualified 
dietitians have little practical experience of buying, 
checking, and costing—all important parts of their 
work. The Association of Dietitians is anxious to see 
this side of training improved, and recommends newly 
qualified members to seek postgraduate experience in 
catering. 

In at least one large London hospital the feeding of 
patients and staff is managed by a caterer, a dietitian, 
and a steward working together as a team. The food 
in that hospital is good ; and, as we noted in our leader, 
the reforms which led to the appointment of the present 
officers indirectly lowered the cost of the department. 
Appointment of trained workers, including cooks, at 
higher salaries led to substantial savings in other diree- 
outweighing the greater wage-bill. The 
buying was done more economically ; proper checking 
prevented mistakes in quantities; and attractive 
menus, good cooking, and careful serving reduced the 
contents of waste-buckets. At this hospital there is 
already the framework for a full training school for 
dietitians, caterers, and stewards, which might well be 
developed on a large scale as soon as the war is over. 
At present difficulties of accommodation and staffing 
make such an undertaking impossible, though short- 
term courses have already been arranged, on behalf of 
King Edward’s Hospital Fund, and have been well 
attended by assistant matrons, housekeeping sisters, 
stewards, and cooks. 

Another «xample of improvement in catering has been 
reported from an EMS hospital.! 

This hospital received all provisions from the parent 
hospital, at which all the buying was done. The menu 
was arranged by a stores clerk, who was also responsible 
for issuing stores to the kitchen. Only daily quantities 
were issued, and they only reached the kitchen at 6 pm 
on the night before use ; so nothing could be prepared in 
advance. Kitchen work was continually hampered by 
lack of essential equipment, such as vegetable knives, 
dishes, and trays, and containers to fit the trolleys. Shelving 
in the cold-storage rooms was inadequate, and the ovens 
were badly placed. 

The first measure was to place absolute control of the 
catering department in the hands of one man. The 
steward, working under him, continued to do the buying, 
and was given more help with the routine work of his office. 
A store of cereals and canned and dried goods was set 
up in the kitchen ; flour was delivered there direct, rationed 
goods in bulk once a week, and meat at least a day in 
advance. This made it possible to plan ahead, to vary 
the menu, improve suppers, and get rid of unpopular com- 
modities like black-pudding. Equipment and _ kitchen 
layout were improved, and better relationship was estab- 
lished between the different sections of the catering depart- 
ment. A pastry-cook was appointed, and later a dietitian 
with catering experience took over the post of catering 
supervisor. The structure of the kitchen side then became : 


Dietitian (catering supervisor) 


| 
Cook supervisor 
(main kitchen) 


| 
| | 
Cook Pastry- 
(ist shift) cook 


Special diet 
assistant 


| 
Cook 
(2nd shift) 


cook 
The article notes that the essential quality for a catering 
supervisor is a gift for sympathetic understanding of 
other people’s troubles. The results of the reforms, 
which were accomplished within 5 months, were thor- 

oughly satisfactory. 


STAFFING AND EQUIPMENT 


Evidently, then, we need more dietitians with experi- 
ence of catering, and more arrangements for training 


1. /lospital, May, 1944, 
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them. But in the meantime, experienced caterers are 
to be found who can begin the task of reorganisation, 
especially if they have the advice of doctors interested 
in diet. After the war more of these experts will be 
released from the Forces and from canteen work, and 
they will prove valuable personnel not only to work with 
dietitians, but to train students of dietetics in catering. 
If a catering supervisor who knows his or her job is 
appointed, parsimony in the buying of food will be at an 
end. A comparable liberality must be shown in the 
staffing and equipment of kitchens and wards. Every- 
one must have the tools to do his job. Mechanical 
potato-peelers, good ovens, plenty of knives, forks, and 
spoons, enough dishes, enough proper containers, heated 
trolleys, hot-plates in the ward, trays, linen, and glass, 
and adequate washing-up equipment, are not luxuries 
but the bare essentials needed by those providing meals 
for patients. They must be provided ungrudgingly, in 
the knowledge that they are going to mean better food 
at less cost. Capable cooks are an economy. ‘‘ She 
was a good cook, as cooks go,” said Saki; ‘‘ and as 
cooks’ go, she went ’’—probably because she was dis- 
satisfied with the terms and conditions of service. 


Hospitals cannot afford either to pay bad cooks, or to | 


let good cooks go. 

Large hospitals can and should afford to make these 
reforms either at once, or step by step as staff and 
equipment become available. For small hospitals the 
problem is somewhat different. Expensive equipment, 
highly-qualified chefs, and supervisors accustomed to 
large-scale catering would naturally be beyond their 
needs. There is no reason, however, why they should 
not engage a well-trained cook, and provide her with 
equipment equal to the work she has to do. Moreover, 
they should place a single person in contro! of catering, 
and give him or her adequate powers. If they cannot 
tind an appropriate person to appoint they should send the 
most likely member of the staff to take a course in catering, 
such as those arranged by King Edward’s Hospital Fund, 
and should give her every encouragement to study 
the subject further, to take qualifications, and to visit 
the catering departments of other hospitals. Where 
possible, small hospitals should combine together to 
purchase goods, or should entrust their buying to a large 
hospital in the neighbourhood. The London Hospital 
catering department buys for a large number of smaller 
hospitals, to their great advantage. 

NURSE AND MEDICAL STUDENT 

A new attitude towards the feeding of the sick—or 
rather, a return to the old attitude—cannot be bred too 
early in the medical or nursing student. The seniors 
of our own profession should search their consciences to 
find out whether they have harped sufficiently on this 
string in their ward rounds and lectures. Has_ the 
student been interrogated as often, for example, about 
the details of diet as about mitral stenosis ? Can he say 
with equal confidence what went down the patient’s 
gullet from his plate and from his medicine glass ? Has 
he tried the food in the wards himself ? A week in bed 
in some hospital other than his own would teach him 
wonderfully. Then, can the student nurse recite con- 
tidently the likes and dislikes, the preferred size of 
helping, and the special foibles, of every patient under 
her care ? Can she assert accurately within six hours 
of the patient’s admission whether he likes his tea weak 
or strong, with sugar or without ? Finally, have both 
nurse and medical student been given adequate teaching 
on food values and nutrition? Is there any reason 
why they should not take a preliminary course of lectures 
on these subjects together, so that they could under- 
stand one another’s responsibilities and difficulties ? 

The hospital should lead the way in food education. 
No place is more suitable for people to learn what is the 
best food to eat. The nurse can do much to teach them, 
not only in the hospital ward, but in the district. If she 
learns to criticise her own food intelligently on student- 
nurse committees, she will be fitting herself to keep a 
critical eye on food in the wards and to help to maintain 
a high standard. 


THE SUMMING-UP 
It would be laborious to touch again on the many 
points of detail, noted in these articles, which go to 
make up good hospital feeding. Attention to detail 
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will eventually raise the standard of hospital food, as it 
has raised standards in surgery and nursing. Principles, 
however, must come first, and it will suffice here to 
recapitulate those we believe to be fundamental : 

It is the duty of his doctors and surgeons to see that 
the patient in hospital is properly fed. 

Catering should be in the hands of one responsible 
person, who should have adequate powers. 

The catering supervisor should be backed by a food 
advisory committee representing all those whose 
duties give them an interest in hospital food—the 
board, the doctors, the dietitian (who may be the 
catering supervisor), the matron, the steward, the 
ward sisters, and the cooks. 

Medical and nursing students should be taught the 
importance not only of diet but of the feeding of 
patients—the elementary principle of getting enough 
good food into them to support them while they are 
fighting illness. 

Finally, equipment must be adequate and kitchen staff 
properly trained. Poor equipment and a low wage-bill 
in the kitchen are an unjustifiable extravagance. 


NEW INTERNATIONAL SANITARY 
CONVENTIONS 

DRAFTED and sponsored by UNRRA, two new inter- 
national sanitary conventions, amending those at present 
in force, came into operation on Jan. 15. By that date 
the signatures of 17 of the governments of the United 
Nations, including France, Poland, Great Britain, the 
USA, and China had been affixed. 

Even before the war it was recognised that advances 
in preventive medicine had made the present conventions 
obsolescent ; the one governing sea and land traffic 
dated from 1926, and the one on air travel from 1933. 
For example, the development of immunisation against 
yellow fever has required changes in the yellow-fever 
clauses of the air convention. Moreover, the migrations 
of large numbers of people expected after the war 
demanded special consideration, although the health 
measures needed for their organised movement have 
been dealt with by a special agreement between the 
—" concerned, which it is hoped will shortly be 
signed. 

UNRRA was entrusted with the work because the Office 
International d’Hygiéne Publique—the technical body 
concerned with the revision of the sanitary conventions— 
was then in enemy territory. Early in 1944 UNrRA’s 
expert commission on quarantine, under the chairmanship 
of Dr. P. G. Stock of the Ministry of Health, completed 
the work—in a remarkably short time. The drafts of 
the revised conventions were approved in principle by 
the Council of UNRRA at its second session in Montreal 
last September, and were referred to the standing 
technical committee on health for final revision. Mean- 
while Paris had been liberated and negotiations to safe- 
guard the position of the Paris Office and to ensure its 
collaboration with UNRRA were successfully undertaken. 
The English and French texts of the conventions are 
equally authentic. 

UNRRA, as a temporary measure, until a full inter- 
national sanitary conference can be called, will administer 
the new conventions and receive and transmit intelli- 
gence about epidemics. Such information will not, as 
hitherto, be confined to the occurrence. of the five 
convention diseases (plague, cholera, yellow fever. 
typhus, and smallpox) ; for signatories are now under 
an obligation to notify UNRRA immediately of the pres- 
ence and course of any epidemic disease which may be 
a menace to other countries. Signatory governments 
also undertake tg pass on to UNRRA as regularly as 
possible statistics of all notifiable diseases in their 
countries ; and UNRRA in turn will distribute its informa- 
tion to the governments concerned. 

In addition, the conventions make a new departure in 
that to UNRRA is entrusted the delimitation of zones in 
which yellow fever is endemic, and the setting up of 
approved standards of yellow-fever vaccine. Action has 
already been taken by the quarantine commission of 
UNRRA in these matters. The conventions also recom- 
mend the adoption by governments of modelinternational 
forms of certificates of immunisation against various 
diseases, 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

BuDA-PEsT. Ah yes, what a place! In exchange for 
talking English to the children of a Hungarian nobleman 
1 was entertained for three months in Hungary during 
the summer of 1936. I spent the first two in the 
country shooting roebuck in Bekescaba and duck on 
the Tisca river. For my last month I lived in stately 
Buda, and used to cross the suspension bridge over the 
Danube and visit the Pest hospitals. As a second-year 
student with only an arm and a head-and-neck dissection 
to my credit I was treated with great respect. An 
introduction from high places got me an English- 
speaking gynecologist as my .guide. He entered into 
the game with enthusiasm, and delighted in introducing 
me to his:non-English-speaking colleagues as ‘‘ Doktor 
X, MD, of London ’’--they must have thought me an 
infant prodigy. I saw a mass of clinical material much 
of which was wasted on me. With my untutored eye 
I peered up cystoscopes, saw my first eclampsia, and as 
many as six confinements proceeding in one long room 
at once, The most memorable point of this exhibition 
was the uniform cry of ‘‘ Yoi!’’ during the fiercer pains. 
The high light of surgery was four tables in one theatre. 
On one, I remember a noisy performance from a girl 
undergoing removal of scarred dura for epilepsy, and how 
a patient having a herniotomy under a local on the next 
table was unmoved by the cries. My most swollen- 
headed moment was when a surgeon of much local 
eminence waited half an hour for the arrival of ‘‘ the 
London surgeon’”’ to witness his method of gastro- 
enterostomy. The triumph was only marred by the 
presence of two New Zealand surgeons who, knowing 
my true professional status, ostentatiously asked my 
opinion whenever possible. The Hungarians were 
very friendly, and I wonder how they and their Fisher- 
man’s Bastion are standing up to the second Russian 
occupation within thirty years. I suspect that their 
yeographical position and a too radical interpretation of 
their Versailles-born motto ‘‘ Nem! Nem! Soha” 
has delivered them to their present predicament rather 
than any hatred of ourselves. 

* * 

“Cash” in the village stores is rather a friend of 
mine. She is a thin delicate girl, often away ill, and has 
the eager gentle manner that one often finds in women 
of her type and physique. She sits all day on a high 
stool in her small glass box in a dark corner of the shop, 
and peeps out at one with bright eyes, like a friendly 
mouse. She loves to have a talk about Life in general, 
and our latest exchange of views was when I rang up 
about my weekly order. We progressed from coffee, 
via snow, mty husband’s strange choice of January for 
his last summer’s leave, and slippery roads, to old age. 
Cash pities old people very much. ‘‘ My mother,’’ she 
concluded (she always quotes her mother), ‘‘ says there 
is no pleasure in growing old in these times. There’s 
nothing nice to eat, nowhere to go, and nothing to look 
forward to.’”’ This masterly summary of a point of view 
which must be shared by many ageing people left little 
to be said but a friendly farewell. It seems a singularly 
inadequate philosophy for a thinking being; and it is 
not confined to the working classes, either. Even a 
highly cultured friend of mine, a Unitarian minister and 
a writer, bewails old age, and refuses to agree with 
Browning’s 

“Grow old along with me: 
The best is yet to be, 
The last of life for which the first was made.” 
We have not really progressed much beyond the back- 
ground of the Trojan War, in spite of 2000 years of 
Christianity. 
* 

Edward Grey thought he could hear a flycatcher 
singing more clearly if he watched him through glasses. 
if one notes a particular singer in a choir one seems to 
hear his voice above the hubbub and after a while one 
appears to gather what manner of man he is—perhaps 
moustached, married, with mind set or undulated hair, 
flighty, not yet permanently mated. It is as though 
eye and ear reinforced each other’s power. Do the 
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other senses act in this cumulative way too? I think 
so. If you put your hands on the wireless and feel the 
vibrating voice, you may not be able to hear better. 
although I think you do slightly, but the auditory and 
tactile senses certainly try to make up for the absent 
sense, the visual, by giving a clearer picture of the 
speaker and his surroundings. After all, the senses have 
been acting in conjunction for a good many millennia 
now, and if you are reduced to one you soon go tosleep, 
as when you shut your eyes listening to the wireless or 
a sermon and in hypnosis. Nor are the so-called five 
senses the only ones employed in augmentation; the 
whole body thinks except the strictly keratinous—that 
is to say, sends afferent impulses, from which thought 
and perception is an efferent. A difference between 
-the impulses coming from the finger tips and the psoas 
is that the former’s originator was lucky enough to 
draw an outside position, but, of course, is denied inside 
information. The emotions too differ from the other 
afferent impulses only by delivering their message by 
the old autonomic postman to the thalamic post office 
and not by phone. Years ago I used to go to service 
in the village church with my mother. I sat on her 
right side and often used to turn my head to the left to 
look at her. Nowadays if I hear church music and turn 
my head to the left I recapture her picture with clarity ; 
I don’t if I turn my head to the right. If the musty 
smell of village churches and the gluteal oppression of 
a pew is also present, then on turning my head to the left 
I get a vision of almost hallucinatory clearness. Under 
certain conditions I can see a favourite lake in December 
twilight. I was going on a long voyage next day and | 
went down to have a last look at it, grey and gloriously 
dismal in a north wind and snow. I crouched down 
behind the sedges to suck it all in, and nowadays I can 
see it like an etching if I crouch down in a cold wind, 

Clearly this is an important subject and has relevance 
to clairvoyance, hallucinations, hearing-aids, help for 
the blind, and the inducement of thirst by beer 
advertisements. 

* * 

She was a damsel of generous proportions—I should 
have placed her in the 12 stone class. L winced as she 
seated herself solidly on the bed, prepared to examine the 
patient to whom I had introduced her as material to 
her passage to MB. Her approach to the problem 
suggested that she had either no time-sense or a curiously 
heterodox procedure in the investigation of disease. By 
means of quite improper leading questions I invited her 
to consider the possibility of bronchiectasis. Her 
acquiescence was enthusiastic and uncompromising. In- 
terrogated as to further steps in order to establish this 
diagnosis, she expressed a desire to perform broncho- 
scopy. Had she the appropriate instrument in her hand- 
bag ? She had not (the sarcasm was unheeded). Well, 
why not employ one of the senses with which she had 
been conveniently endowed ; that of smell for example ? 
Was she not aware of something obtrusive, stealing upon 
the air? ‘I’ve got a bad cold,’’ she answered. That 
was one up to her : and then the bell rang. 

Meditating upon the olfactory, I was reminded of 
another examination episode. I was associated with a 
very short-sighted pharmacologist in the oral examina- 
tion of an exceptionally attractive young lady whose 
charms had not been without effect during her previous 
experiences of the other tables. Her mental equipment 
was by no means commensurate with her physical, and 
her beauty was thrown away on the undiscriminating 
myope who dryly observed to me as her highly perfumed 
person left the room: ‘“‘I think we shall smell her 
again.” 

The young man who had been asked to give an opinion 
upon a cardiac lJesion—what might be popularly 
termed a roaring aortic murmur, refused until he had 
been provided with an X ray of the chest, an electro- 
cardiogram, and an estimation of the sedimentation- 
rate. I pondered with some sadness on the past, when 
our predecessors conducted their practice unencumbered 
save with the monaural stethoscope discreetly and con- 
veniently concealed in the professional silk hat. And 
they did very well. It looks as if the practitioner of the 
future will require adventitious aids which will make him 
look like a travelling circus. And I suppose somebody 
(not I) will have to educate him accordingly. 
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Parliament 


GOODENOUGH RECOMMENDATIONS 

THE Minister of Health announced in the House of 
Commons on Jan. 18 that the Interdepartmental Com- 
mittee on Medical Schools had recommended a compre- 
hensive programme for the reform and development of 
medical education and research. Certain of the matters, 
he continued, would require legislation, and these the 
Government propose to discuss with the bodies concerned. 
Apart from these the committee’s recommendations are 
in the first place for the responsible educational authori- 
ties to study in framing their future policy, and the 
Government accordingly invite universities, medical 
schools, and teaching hospitals to give the report early 
consideration. 

Recognising the fundamental importance of medical 
education and research to the future of the country’s 
health services, the Government accept the principle of 
increased grants for the purposes of medical education 
and research, to be distributed by the University Grants 
Committee through the universities to medical schools, 
postgraduate schools and institutes, and hospitals used 
for teaching and research. They also accept the 
suggestion that for a limited period these additional 
grants should be separated from the block grants receive® 
by universities for their work as a whole. The amounts 
of grant to be made from time to time, whether for capital 
or for recurrent expenditure, will be determined after 
consideration in the light of the recommendations of the 
University Grants Committee and the general financial 
position prevailing. 

The Government share the views expressed in the 
report on the importance of affording to women equal 
opportunities to those enjoyed by men for medical 
training and for obtaining postgraduate experience. 
They have, therefore, decided, as recommended by the 
committee, that future payments of grant to medical 
schools should be conditional on the adoption by the 
schools of the principle of admitting a reasonable pro- 
portion of students of both sexes. They recognise that 
schools at present open to one sex only may need periods 
of varying lengths to adjust their arrangements to a 
co-educational basis. and they therefore propose that the 
University Grants Committee in consultation with the 
university authorities concerned should be charged with 
the responsibility of determining from time to time 
whether the action taken by each of these schools com- 
plies with the principle to the extent that is reasonable. 

The Government attach equal importance to the 
revision of the medical curriculum, and their acceptance 
of the principle of increased grants for medical education 
and research is dependent on the early completion of this 
process. They are, therefore, glad to learn that, as 
recommended by the committee, the General Medical 
Council has already taken the initiative in the matter. 


QUESTION TIME 


Emergency Medical Service 


Mr. W. S. Lippatt asked the Minister whether, in view of 
the fact that throughout the country many people were 
unaware of the activities of the Emergency Medical Service, 
he would make a statement on the valuable services that had 
been and still were being rendered.—Mr, WILLINK replied : 
I can hardly deal adequately in an answer to a question with 
the widespread activities of the Emergency Hospital Scheme, 
which provides treatment not only for the sick and wounded 
of the Forces and for air-raid casualties, but also for many 
classes of’ civilian sick and injured. The scheme has also 
developed such allied services as rehabilitation, blood trans- 
fusion, laboratories, and ambulances. There may be an 
opportunity of reviewing the scheme as a whole on some 
future occasion such as a debate on the Estimates. I should 
like, however, to pay my tribute now to the hospital authori- 
ties, and to the medical, nursing, and other staff of the 
hospitals, who have cooperated so well with my officers in 
making the scheme a success. ‘ 

Mr. F. Messer: Does the Minister agree that this is an 
excellent illustration of the efliciency of large-scale medical 
service.—Miss HorssBruGu: It is certainly a success as a 
scheme, through the codperation of all those working for the 
sick and injured. 
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Deaf Aids Committee 


Sir DovGtas Hacktne asked the Lord President of the 
Council whether he would give the names of the members of 
the committee which had been appointed to advise and assist 
the Medical Research Council in promoting research into 
electro-acoustical problems relating to the design and applica- 
tion of instruments in alleviation of deafness ; and whether 
he had anything to report as a result of the labour of this 
committee.—Mr. C. ArrLeE replied: The names of the 
members of the committee are as follows: Mr. W. C. Radley 
(chairman); Mr. E. J. Barnes; Sir Lawrence Bragg, FRS; 
Mr. N. Fleming ; Mr. C. 8. Hallpike, rrcs; Mr. L. C. Pocock; 
and Mr. T. S. Littler (secretary). The committee have 
formulated a detailed programme of research, and investiga- 
tions in which physicists are collaborating with otologists and 
physiologists are in progress. The investigations now in hand 
will necessarily take some time to complete, and it is not 
anticipated that the committee will be in a position to make 
any recommendations before the end of the year. 


Nurses Bill 


On Jan. 17 the Earl of Listowet introduced a Bill in the 
House of Lords to exclude county and district nursing 
‘associations and other similar organisations from the operation 
of part II of the Nurses Act 1948, and part Il of the Nurses 
(Scotland) Act 1943. 


Tuberculous Repatriated Prisoners of War 


Miss I, Warp asked the Secretary of State for War whether 
he was aware of the dissatisfaction of relatives with the 
arrangements made for repatriated prisoners of war suffering 
from tuberculosis ; and if he would consider these complaints 
with a view to an alteration of the present policy.—Sir JAMES 
Grice replied : It is the policy of the Army to discharge sol- 
diers suffering from tuberculosis as soon as possible, so that if 
necessary they may enter civil sanatoria near their homes. 
Repatriated prisoners of war are given special consideration, 
but I am aware that there is sometimes delay in admission 
owing to pressure on accommodation. The Minister of Health 
has therefore set aside a number of beds in EMS hospitals for 
Service patients awaiting transfer to sanatoria. This should 
materially help to remove any cause for complaint. 

Dr. Epirh SuMMERSKILL: In view of the fact that these 
men contracted the disease in the Army, can the Minister say 
why he is shelving his responsibility in this matter ?—Sir J. 
Griea: Because that happens to be the arrangement pre- 
seribed in the Army regulations. The Army do not look after 
tuberculosis patients. Patients discharged for disability in 
the Army are looked after in the case of tuberculosis by the 
Ministry of Health, and in the case of other diseases in 
Ministry of Pensions hospitals. 


Discharge of Men of Low Medical Category 

Mr. W. J. Brown asked the Minister whether he was aware 
that, as the Government’s interim demobilisation plan made 
no provision for exceptional treatment of officers and other 
ranks relegated to low medicai categories unfitting them for 
further combatant service, such persons were now retained on 
sedentary work in home establishments ; and whether, to 
facilitate their rehabilitation in civilian life, he would arrange 
that persons sent back to this country on relegation to medical 
category C might be granted honourable discharge in advance 
of the demobilisation plan.—Sir James Grice replied: The 
present man-power position does not enable us to dispense 
with the services of officers and men who can be usefully 
employed in the Army. Those working in home establish- 
ments are, in fact, releasing fitter men for employment 
overseas, 

Food Subsidies 

Sir W. SmrrHers asked the Chancellor of the Exchequer 
what is the latest figure of the annual amount found by the 
taxpayer to keep the cost of food prices at 68 points above the 
1914 level.—Sir J. ANDERSON replied : The latest estimate of 
the cost of the food subsidies is that they are running at the 
rate of £218 million. 

National Loaf 

Colonel J. informed Sir E. GRAHAM-LITTLE that 
the national flour content of the national loaf is approximately 
75°. When milling 823°, extraction flour the 17}% ab- 
stracted contains about 90°, of the total fibre of the wheat 
grain together with small quantities of the other constituents 
which adhere to the branny particles during the milling process. 
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Empire Casualties 


In answering a question the Prime MINIsTER circulated the 
table given below, showing the casualties to al] ranks of British 
Commonwealth and Empire forces reported from Sept. 3, 
1939, to Nov. 30, 1944. 
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to obtain from the registrar an acknowledgment that this 
statutory duty has been discharged. I am not prepared to 
restore the present form of acknowledgment to that of the form 
which was superseded some 20 years ago because it did not 
satisfy its sole purpose as above described and contained 
particulars which made it the equivalent of an irregular birth 


United New South Total British 
Kingdom anada Australia Zealand Africa India Colonies Empire 
Killed, including died of wounds or 
injuries 199,497 28,040 18,015 8,919 »,783 17,415 4,493 282,162 
Missing 39,383 4,807 6,913 928 599 13,935 14,015 SO,5R0 
IF ounded 235,207 39,010 34,336 17,115 11,796 $5,224 3,686 386,374 
Prisoners of War including Service 
internees 161,020 7,128 25,597 7,153 10,765 76,023 6,752 294,438 
Total 635,107 78,985 84,561 $4,115 28,943 152,597 28,946 1,043,554 


Paper for Medical Books 

Major NEVEN-SPENCE asked the President of the Board of 
Trade whether he was prepared to increase the paper quota 
available to the medical group of publishers in order to 
counteract the growing decline in the production of medical 
books.—Captain C. WATERHOUSE replied: Quotas of paper 
are based on publishers’ pre-war usage, and do not vary with 
the types of books they produce. Last autumn, however, 
a substantial increase was arranged in the special reserve for 
books of particular importance, including medical books, which 
publishers cannot produce from their quotas. 

Major NEVEN-SPENCE asked the Minister of Labour whether 
he was prepared to secure the release of key men in the 
printing, engraving, and binding trades employed by the 
medical group of publishers in order to overcome the serious 
decline in the production of medical books.—Mr. ERNEST 
BeEvIN replied: I am not aware that publishers of medical 
books are prevented by labour difficulties from making full 
use of the paper available to them. 


Hernia in Miners 

Mr. Ness Epwarps asked the Minister of Fuel and Power if 
he had had examined the large number of cases of hernia 
occurring in the mining industry ; to what extent the incidence 
of this type of disability could be reduced if a tub of lighter 
construction was introduced ; and if he would take steps to 
have this matter investigated.—Major 8. Liroyp GEORGE 
replied : Exact figures of the incidence of hernia in the mining 
industry are not available, but such information as I have 
does not give ground for thinking that the number of cases is 
abnormally large. The figures of applications by miners to 
leave the industry on medical grounds show that in only 
about 1% of the cases is hernia advanced as the cause of 
I am advised 
that the weight of tubs, which, of course, varies from mine to 
mine, is only one of several factors which may cause, or contri- 
bute towards, hernia, and many other considerations would 
have to be taken into account before tubs of lighter construc- 
tion could be introduced. In so far as the man-handling of 
tubs is a contributory cause of hernia, the remedy would 
appear rather to lie in effecting improvements in the haulage 
system, which is one of the matters before the technical 
advisory committee now sitting. 


Nursery Schools 

Captain J. H. F. McEwEN asked the Minister of Education 
what had been in England the cost of nursery schools set up 
since the war; and how many children had made use of 
them.—Mr. R. A, Burter replied: Three nursery schools 
have been established by local education authorities in 
England during the war at a capital cost of about £16,000 ; 
in 1943-44 the net maintenance expenditure was £5280 and 
the average attendance 240. Three nursery schools were 
established bysvoluntary bodies. I have no figures of their 
capital cost ; in 1943-44 the net maintenance expenditure was 
about £1730 and the average attendance 125. 


Birth Certificates 


Commander O. 8, LockER-LAMPSON asked the Minister of 
Health whether he would now reconsider the type of certificate 
of registry of births so as to simplify matters and avoid 
unauthorised and needless details when certificates were asked 
for.—Mr. WILLINK replied : A person acting in the statutory 
capacity of informant for the registration of a birth is entitled 


certificate. The earlier form, if restored, would not satisfy the 
requirements of the numerous statutory provisions as to 
evidence of age.—Sir E. Grawam-LirrLe: Will the Minister 
take particular care that there shall be no information in such 
certificates involving breach of professional secrecy ?—Mr. 
Certainly.—Commander Will 
the Minister receive a deputation so that we may press the 
claim ?—Mr. Witurxk: I am quite prepared to consider 
that. 
Direction of Doctors in War-time 

Sir ARTHUR Evans asked the Minister of Labour what was 
the present position of the Cardiff doctor, now in general prac- 
tice in that city, who was found guilty of failing to comply with 
the direction of a National Service officer under the Defence 
(General) Regulations, requiring him to undertake a resident 
hospital post and, as there was no appeal against such a 
direction and conscientious objection was only recognised in 
the armed Forces of the Crown, what action he proposed to 
take to ensure that Regulation 58a was complied with.—Mr. 
Bevrn replied : The doctor in question failed to comply with a 
direction to take up a post in a hospital, alleging conscientious 
objections. For this offence he was convicted and fined, but 
he remains liable to be directed to other suitable employment 
and directions will be issued accordingly if and when a post is 
found for him which is suitable, having regard to his experience, 
qualifications, and other circumstances. 


Milk-supplies 

Sir Percy Hurp asked the Minister of Agriculture what 
steps were being taken to enable the general public to obtain 
a more adequate ration of liquid milk.—Mr. Tom W1ILLIaMs 
replied: Steps are being taken to encourage by all practicable 
means a further increase in milk production, particularly in the 
winter months. 

Sir P. Hurp : Was the Minister correctly reported as stating 
that we shall not have a better ration for the general public 
till 1949 ?—Mr. WritiaMs: I think the Minister said that he 
feared that it might not be possible completely to abolish 
rationing before 1949. Year by year since 1939 there has 
been a continued increase in the production of milk. 


Bedding and Upholstery Fillings 

Mr. H. THORNEYcCROFT asked the Minister of Health 
whether he had yet considered the representations made to 
him by the Manchester city council upon the use of unclean 
fillings in bedding, upholstery, and other domestic articles ; 
and would he, in the interests of public health, take steps 
without delay to grant to local authorities further statutory 
powers to enable them to ensure the cleanliness of all fillings 
used in the manufacture of such articles.—Mr. WILLINK 
replied : As indicated in a letter sent to the council on Dec. 22, 
arrangements are now being made for the resumption of the 
sittings of the departmental committee which has this whole 
subject under review. 


Friendly and Approved Societies 
Sir Patrick Hannon asked the Minister of National 
Insurance if his attention had been called to the confusion 
which had arisen among large numbers of people in their 
failure to realise the distinction between Friendly and 
Approved Societies ; and if he would indicate briefly the 
purpose and function of these bodies, respectively, in relation 
to the Government’s proposals.—Sir WILLIAM JowiTT replied : 
Continued at foot of next page 
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Letters to the Editor 


DENTISTRY OR STOMATOLOGY ? 

Sirn,—There will be no praise for Mr. Bowdler Henry’s 
scheme of reconstruction (Lancet, Jan. 6), but he is to 
be congratulated upon his courage in propounding it, 
knowing, as he must, that it will be received with the 
utmost disfavour and concern by the vast majority of 
his professional colleagues. This scheme cannot, and 
doubtless will not, go unchallenged. The ‘ dentists ’ 
will have much to say; but since the ‘* prosthetists ”’ 
are to be relegated in it to an even lower grade, it is 
fitting that the reaction of a prosthetist should be 
sharper and more immediate. 

Mr. Henry appears to be worried mainly by two things 
—the status of the profession, and the practical nature 
of the work it involves. The lack of status he attributes 
mainly, if not wholly, to the practice of dental pros- 
thetics ; for the second he blames the Odontological 
Society which first planned the curriculum. As to 
status,a man surely is judged upon his merits, both social 
and professional, and he stands or falls by these and 
these alone. It is true that the status of the dental 
profession has been questioned—although, as a dental 
surgeon of some experience, I must confess that I have 
never been conscious of a lack of it—but I am convinced 
that any deficiency is in no way due to the, practice 
of dental prosthetics. 

Mr. Henry’s ethical conscience is smitten because, 
legally, the fitting of dentures is a ‘sale of goods.” 
There are few prosthetists who would not agree that, 
legally or not, dentures are in fact a part of treatment. 
Morally, he says, it is not right that he who condemns 
a patient to lose.teeth should profit by their replacement 
by artificial means. Can it not be maintained that there 
is in facet a moral obligation so to replace them ¥ He 
must be reminded too that the question of profit does 
not arise in a public dental service as visualised. Modern 
immediate denture prosthesis, the only correct prosthesis, 
entails a technique which cannot in any way be divided 
between him who extracts the teeth and him who replaces 
them by artificial means. Yet Mr. Henry would delegate 
the one task to the ‘*‘ dentist’ and the other to the 
* prosthetist *’ (who has not been trained to extract 
teeth), thus perpetuating the barbarous practice, still 
unhappily extant, of rendering a patient edentulous and 
keeping him so for a period of six months before inserting 
the so-called permanent dentures. 

Mr. Henry complains that the curriculum today 
remains fundamentally practical; but is not dental 
surgery essentially a practical profession ? And so it 
will remain until prevention, the panacea for all its ills, 
has become an established fact ; or until cures for caries 
and pyorrhcea revolutionise the practice of dental 
surgery. The dental profession is to be disarticulated 
in order to stimulate activities in the field of prevention, 
and in the process the status of the many will be 
inevitably lowered. Whatever may be hoped to the 
contrary, the stomatologist (or call him what you wish) 
will remain a ‘‘ dentist’? in the public mind, and the 
status of the profession will be fixed by that of the 
greatest number. Mechanics is a rapidly dying craft 
among practising dentists, while prosthetics is enjoying 
an Indian summer. Logically, the latter is doomed as 
prevention comes to the forefront. The time spent 


Continued from previous page 
A friendly society is a voluntary mutual association formed for 
the purpose of making provision for its members mainly in 
respect of sickness, old age, and death. An approved society 
is a self-governing organisation responsible for the adminis- 
tration of the cash and additional benefits to which its mem- 
bers may be entitled under the National Health Insurance 
Acts. Approved societies are of various origin, and many 
friendly societies are approved for the purpose of conducting 
National Health Insurance business for their members. The 
proposed new scheme of National Insurance will leave friendly 
societies free to carry on their voluntary activities, but, as 
stated during the recent debate, the Government take the view 
that the new benefits should be directly administered by a 
ministry of national insurance, and not by a system of 
approved societies 
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upon the practice of prosthetics even today need not 
detract from activities in the other fields of dental 
surgery : therefore do not kill it off, let it die a natural 
death. Vast uncharted seas lie in the realm of pre- 
vention, and offer rich rewards, but in setting out let 
us not in our enthusiasm cast overboard the practical 
man and his work. 

There are basic weaknesses in Mr. Henry’s scheme. 
Firstly, as I understand it, dentistry and prosthetics 
come off the common trunk of basic medicine, and pre- 
sumably their special training takes place entirely within 
the branch. How then is the stomatologist (who has 
by-passed that branch) to be in a position to supervise 
work in which he has had no training or experience * 
It is manifestly absurd. If this supposition is incorrect, 
on the other hand, and if in fact the stomatologist has 
to ‘‘ waste time ”’ in learning these subjects, the whole 
scheme falls to the ground, for are we not then back 
to where we are at present? Secondly, the various 
branches of medicine and the proposed ancillary services 
spring from a common trunk of basic medicine, which 
trunk, be it noted, has its roots in a common entrance 
examination. That is to say, the lowest grade of dental 
auxiliary (somewhere about the level of radiographer) 
‘must attain the same standard of preliminary general 
and scientifie education as the cardiologist, the ophthal- 
mologist, and the stomatologist. But what status—to 
say nothing of living standard—is offered to these 
workets ? The basic educational requirements are to 
be the same but the rewards are to be less. Surely a 
poor reward for a very good start. This relegation of 
dentistry and dental auxiliary services to a lower plane 
will aggravate still further the greatest single problem 
confronting the Interdepartmental Committee today— 
that of dental man-power—by discouraging entrants to 
the profession still further: there will be too little to 
offer in stomatology for very high qualification, and too 
little to offer in dentistry or prosthetics in the way of 


status. Practical dental surgeons are still needed 
urgently. This scheme will most effectively cut off the 
supply. Finally, after the dental profession as such has 


been thus disembowelled, what is left for the highly 
qualified stomatologist ? While the dentists and the 
prosthetists grovel in the gloom of obscurity the stomato- 
légist shines in his glory and does—what ? Signs forms 
and advises? Practises oral surgery ? If the latter. 
why does he not take the FRCS as well as the LDS and 
have done with it ? In years to come dentistry may 
become a branch of medicine, but for some time yet it 
will remain allied to surgery. With few exceptions, the 
dental surgeons who have proceeded to the highest 
surgical qualifications have left the profession altogether. 
The reason ? 
restricted a field, and so it would remain for the stomato- 
logist. This way of solving our problems leads to 
disaster. 
London, W2. ARTHUR G. ALLEN. 


STRESS FRACTURE OF THE FIRST RIB 


Sir,—Both in your annotation of Jan. 6 and in B. R. 
Alderson’s paper (Brit. J. Radiol. 1944, 17, 323) my 
name is mentioned. Perhaps, therefore, you will permit 
me to disagree with each of you in turn ? 

Since Alderson first showed some of his radiographs 
before the British Institute of Radiology, I have been 
studying extensively the question of anomalies of the 
first rib. My search has brought to light once more 
Arbuthnot Lane’s experimental work in the dissecting- 
room as far back as 1885, and I call his papers in support 
of my considered opinion that firstly, the anomalies 
to which Alderson refers are not ‘‘ stress ’’ fractures at 
all, and secondly, that your statement——‘* while frac- 
tures of rib by muscular violence are not rare, the first 
rib is only uncommonly involved ’’—is not supported 
by the facts. Having discussed his most interesting 
paper with him, I believé that Alderson is applying the 
term ‘stress fracture without adequate evidence 
and almost certainly incorrectly. 

Detailed study of thousands of films of first ribs will. 
I am convinced, support Lane in his view that the first 
rib is much more often fractured than has hitherto been 
conceded. He believed, and demonstrated, that the 
statement made in so many textbooks that ‘ the first 
and second ribs are protected by the clavicle’ is quite 
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HEALTH OF CHILDREN IN 


insupportable, and that in fact pressure by the clavicle 
on the first rib is often a prime factor in the production 
of injuries thereto. Thus: 


“If in another subject the outer end of the clavicle be 
forced backwards, so that it rests upon the first rib outside 
its tubercle, being separated from it by the scalenus medius, 
and a heavy blow be struck horizontally backwards on its 
padded outer extremity, in some rare cases the inner end 
of the clavicle is dislocated forwards, but in the large 
majority of cases the first rib is fractured at the point of 
impact. The facility with which this fracture of the first 
rib is produced is remarkable, and if one compares the 
relative thickness and strength of the first rib and clavicle 
and the mechanical advantage of the action of the clavicle 
upon the first rib, one would not be surprised to find 
this fracture occur not uncommonly during lifetime.” 

(Lane, W. A. Guy's Hosp. Rep. 1885). 


The essential feature in deliberate assessment of the 
truth of the various claims made is to realise that Lane 
was studying the whole of the anatomy of the spine, 
sternum, ribs, and ligaments, and their interplay, and 
meant by first rib ‘‘ first rib plus its cartilage’’; whereas 
many studies based on radiography alone (and I believe 
Alderson’s to be such) are incomplete, because they fail 
to reveal or to take sufficient cognisance of the whole 
of the first rib (and the sternum) and deal only with the 
bony portion of the first rib. 

There is, I think, abundant evidence that fracture of 
the first rib ‘“‘ unit ’’ is probably much commoner than 
Alderson has shown. It results from violence applied 
to clavicle, sternum, or (under certain conditions) 
cervical spine, being frequent in collision accidents. 
It certainly occurs, somewhat rarely, solely as a result to 
muscular action. But I maintain that no evidence 
whatsoever has been adduced to justify the description 
of ‘‘ stress fracture ”’ of the first rib. 

I strongly urge that, in order that the true nature of 
stress or fatigue fracture shall be clearly under- 
stood, and the literature not obscured either by reports 
of fractures of violence or examples of pseudo-fracture, 
the terms be not used unless there is real evidence that : 
(a) the bone affected is not diseased ; (6) no violence has 
occurred which could have accounted for fracture ; and 
(ce) the patient has been subjected to repeated sub- 
threshold stresses, which, either by the frequency of 
their repetition, or being superimposed upon some other 
stress, might reasonably be shown to cause infraction 
at the site under discussion. Meanwhile, there seems to 
be no authoritative work to be placed against Lane’s 
exhaustive studies which led him to the belief that 
fractures of the first rib were more common than was 
supposed, and that they were of traumatic origin. 

Manchester. J. BLAIR HARTLEY. 


‘HEALTH OF CHILDREN IN WAR-TIME 
DAY NURSERIES 


Srr,—On Nov. 25, 1944, you drew attention to some 
of the doubts that have been expressed about the value 
of day nurseries to the health and well-being of young 
children, mentioning particularly the criticisms raised 
by Dr. Helen Mackay and Dr. Marjorie Back at a meeting 
of the Medical Women’s Federation. The Federation, 
realising the importance of this subject in relation to 
post-war planning for child welfare, has not allowed the 
matter to rest. Is day-nursery life beneficial in the 
long run to the health of young children or is it not ? 
Opinion is divided and recorded evidence is scanty. It 
may be of interest, therefore, to make known a scheme 
of research which is being organised by the Medical 
Women’s Federation into the health of children in war- 
time day nurseries compared with children of similar 
ages not in nurseries. 

The scheme falls into two parts. One part comprises 
an investigation by a whole-time clinician covering a 
comparatively small number of children but extending 
over a period of a year. This is already being carried 
out by Dr. Margaret McLaughlin, on behalf of the 
Medical Women’s Federation, in Birmingham, and we 
are greatly indebted to the medical officer of health and 
his staff in that city for making it possible to undertake 
the work. In the second part it is intended to compare 
the results of a single examination (relating especially 
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to the evidence of respiratory infection) of a much 
larger number of nursery and non-nursery children 
throughout the country. For this the Federation will 
seek the codperation of medical officers of health in 
many areas. 

The purpose of the investigation is to obtain evidence 
which may have a bearing on the value of day nurseries, 
at least in so far as the health of the children is con- 
cerned, and which to that extent may be of assistance 
in determining future policy regarding day nurseries. 

JANET CAMPBELL, President. 
KATHERINE M. HIRST, Chairman, 
Medical Women’s Federation. Day Nursery Committee. 


PENICILLIN FOR SYPHILIS 


Sir,—The introduction of penicillin into syphilo- 
therapy recalls the years immediately following the last 
war when what was then the new, potent, and quick- 
acting antisyphilitic remedy—neoarsphenamine—often 
failed to confer immunity from relapse where it was used 
without a supporting heavy metal. Relapse was far 
more frequent with neoarsphenamine in those days than 
it is with penicillin today ; but it might not be unprofit- 
able to have in mind the experiences of earlier times 
when seeking to use to the best advantage this new drug 
that is so lethal to the treponema, so harmless to the 
host. 

In your leading article of Dec. 30, 1944, favourable 
comment was made on the combined use of arsenic and 
penicillin. One would ask if there are objections to the 
use of bismuth along with penicillin; for there are 
theoretical grounds for suggesting that, if not antagon- 
istic to the action of penicillin, bismuth is a more logical 
adjuvant than arsenic. During the 8-10 days of peni- 
cillin administration it should be possible to give a 
number of injections of bismuth metal, or of one of the 
relatively insoluble bismuth salts, the therapeutic action 
of which would be maintained for many weeks. This 
might achieve better results than by supplementing 
penicillin, which is excreted within a few hours, with 
arsenic, the effect of which is generally regarded as 
lasting only a few days. 

One has every sympathy with the clinician who 
naturally wishes to ascertain what penicillin by itself 
can accgmplish, without assistance from either of the 
older-established remedies. Better results, however, 
were claimed for the intensive courses of oxophenarsine 
when bismuth was added; and a little bismuth might 
go a long way towards making permanent in more nearly 
100%, of cases the brilliant early results of the penicillin 
treatment of syphilis. 

Dagenham, Essex. ROBERT FORGAN. 


MALIGNANT MELANOMA 
Sir,—I should like to defend Miss Tod’s statement 
about the “incompetent treatment.”’ Is it realised that 
most pigmented moles which are treated are removed by 
the hairdresser by electrolysis at 6d. per treatment ? 
Farningham, Kent. H. M. DRENHOLM- YOUNG. 


CARE OF LABORATORY ANIMALS 


Sir,—Last year we wrote to all holders of the Home 
Office licence asking them to send us information for use 


in the forthcoming UFAW handbook on the care of 


laboratory animals. Thanks to valuable help from 
workers in Britain and also in America, Russia, and 
elsewhere, it has been possible to discuss the care of most 
if not all the smaller laboratory animals, but we are 
anxious to get into touch with those who have been 
successful in maintaining healthy stocks of the larger 
species—cats, dogs, and the smaller ungulates and pri- 
mates. These species will not be dealt with in detail in 
the handbook, but we should like to include references to 
published aecounts of methods of maintaining healthy 
and contented stocks, and also to mention laboratories 
at which advice on the subject can be given at first hand. 
We should be grateful if those who could help in either 
of these ways would get into’touch with us as soon as 
possible, at 284, Regent’s Park Road, London, N3. 

C. W. Hume. 

F. JEAN VINTER. 


Universities Federation 
for Animal Welfare. 
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UNIVERSITY STUDENTS AS CRITICS OF 
FACTORY LIFE 


Sir,—In your annotation last week you state that 
*“ medical examinations were said to be perfunctory in 
the extreme.’ This is misleading. The statement is 
derived from the remarks of one student who thought 
that the workers unjustifiable (sic) distrust of the medical 
facilities might be due to the impression left by the 
routine inspections. These inspections were only in- 
tended to sort out cases with obvious dermatitis and 
should not be confused with other types of medical 
examination. 

It would be unfortunate if members of a medical 
service who were responsible for initiating an important 
piece of medical research, and who gave us exceptional 
help and facilities, should be misrepresented. The 
paragraph on medical services in the original article was 
intended as a comment on how little the average worker 
understands what is being done for him, not as a criticism 
of the existing medical services, which were in fact very 
good. 

Oxford. ALICE STEWART. 


WHO SHOULD FEED THE SICK? 


Sir,—For the first 44 years of the war I was matron 
of a voluntary hospital, where I was responsible for the 
catering for 400 persons daily. It was my first care that 
everyone able to take ordinary diet should receive a full 
share of all rationed articles, and I cannot remember a 
single complaint from a patient, while a number expressed 
appreciation. 

The great difficulty lay with the resident medical staff, 
who expected and demanded a higher standard of 
eatering and an excessive share of the rationed foods. 
From them I received frequent complaints, which were 
also made to members of the committee. I was told 
that in their experience the resident medical staff of 
other institutions were not rationed so strictly. On one 
occasion the entire ‘‘ house ”’ staff left the hospital to 
get a meal outside, because the meat was tough! There 
were threats of resignation unless matters were improved, 
and I lost several members of a reduced domestic staff as 
a direct result of continuous complaints and criticisms. 
Complaints were always investigated, but were almost 
always found to be unjustified; and one resident 
joining the staff direct from the Services was kind 
enough to come to tell me that he considered the food 
was excellent. He was obviously disgusted by the 
attitude of some of his fellows. 

As an administrator of some years’ experience, | know 
that this is no isolated case, and that it demands great 
strength of mind to stand firm against the innumerable 
difficulties resulting from the attempt to assure really 
fair rationing. Naturally, the caterer is anxious to 
satisfy everyone, and recognises that the very hard- 
working staff deserve and should have the very best that 
can be provided within the rationing scheme. The task 
would be enormously lessened if young resident officers 
realised that hospitals are rationed like households, that 
one member can only exceed his or her share at the cost 
of another, and that with the double difficulty of rationing 
and of domestic shortage it is impossible to attain the 
standards of a first-class pre-war hotel. 


ADMINISTRATOR. 


Sir,—Members of my society are keenly interested in 
your illuminating discussion of this subject. They 
would like to help. 

Caterers sometimes are hospital patients and have had 
repeated occasion to observe weaknesses in hospital 
catering which they believe they could remedy. As we 
see it the principal defect is not in dietetic knowledge but 
in organisation. We can confirm that,in many instances, 
hospital catering could be vastly improved, and at the 
same time its cost could be reduced, by expert buying, 
checking, costing, and cooking, as in the example you 
mention. 

A major weakness in the academic domestic science 
training, we have found, is that, as you say, ** first-hand 
experience of large-scale catering is not at present con- 
sidered essential for the diploma.’ Some students who 
qualify for these diplomas develop aptitude for the hard 
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practical work of large-scale catering with experience 
in it. Others do not. A wide yap between theory (or 
dogmatic opinion) with facility to expound it, on the one 
hand, and practical ability to do, is conspicuous in this 
field. 

The council of my society would be very willing to 
appoint a panel of caterers, with well-tested practical 
experience in various kinds of large-scale catering, who 
would gladly serve, inan honorary capacity, on hospital 
food service committees, or in other ways help to overhaul 
catering arrangements at hospitals. If any hospital 
authorities who may be interested care to communicate 
with me, we shall do our best to advance the suggestion in 
a practical way. 

National Society of Caterers to Industry, 
83, Pall Mall, London, SW1. 


* | 


ARTHUR LAWSON, 
Secretary. 


correspondent commenting on our reply to 
Sir Robert Hutchison last week suggests that the fat 
ration does not amount to 77 g. per day, but only to 
about 32g. It should be explained that 77 g. represents 
the total fat in the ration, including fat present in butter, 
margarine, cooking fat, cheese, bacon, milk, and meat 
to the value of ls. 2d. The amounts of fat found in 
milk and meat vary, of course. The Ministry of Food 
has estimated that the daily fat allowance from all 
foods available (not merely rationed foods) averages 
88 g.—Ebp. 


Public Health 


VITAL STATISTICS OF SEPTEMBER QUARTER 


THE Registrar-General reports that in England and Wales 
during the last September quarter the number of births was 
14,352 more than in the same quarter of 1943. It represented 
a rate of 17-6 per 1000, the highest third-quarter rate since 
1926. In the first nine months of the year live births totalled 
567,130, compared with 522,287 in the same-period of 1943. 
The infant-mortality rate for the September quarter was 
40 per 1000 live births; the death-rate was 10-3 per 1000, 
against 9-4 in the same quarter of 1943. The natural increase 
of population was 76,340, the corresponding increases for 
1941, 1942, and 1943 being 46,285, 71,000, and 70,833. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED JAN. 13 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox,0; scarlet fever, 
1330 ; whooping-cough, 1678; diphtheria, 459; para- 
typhoid, 5; typhoid, 5; measles (excluding rubella), 
10,979 ; pneumonia (primary or influenzal), 1399 ; 
puerperal pyrexia, 127; cerebrospinal fever, 53; polic- 
myelitis, 7; polio-encephalitis, 3; encephalitis lethar- 
gica, 4; dysentery, 302; ophthalmia neonatorum, 55. 
No case of cholera, plague, or typhus fever was notified 
during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on Jan. 10 was 985. During the 
previous week the following cases were admitted : scarlet fever, 46 ; 
diphtheria, 29 ; measles, 59; whooping-cough, 23. 

Deaths.—In 126 great towns there were 1 (0) deaths 
from enteric fever, 3 (0) from scarlet fever, 18 (2) from 
measles, 13 (1) from whooping-cough, 5 (1) from diph- 
theria, 52 (2) from diarrhoea and enteritis under two 
years, and 52 (2) from influenza. The figures in paren- 
theses are those for London itself. 

Liverpool reported the fatal case of an enteric fever. There were 
6 deaths from influenza at Liverpool, 5 at Birmingham. and 4 at 
Manchester. 

The number of stillbirths notified during the week was 
203 (corresponding to a rate of 30 per thousand total 
births), including 18 in London. 


ViraMIn C AFTER MEAts.—In an investigation of vitamin C 
reserves in RAMC personnel, W. R. G. Atkins and R. A. 
Fisher (J. R. Army med. Cps, 1944, 83, 251) observed that 
men receiving ascorbic acid after breakfast became saturated 
much sooner than those who received it before breakfast. 
No other differences in the two groups were apparent, and 
the conclusion must be that vitamin C is more effective if 
given on a full stomach. 
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Obituary 


THOMAS BARLOW 


BT, KCVO, MD LOND., DSC, LLD, FRCP, FRS 

THE medical profession may well give thanks for the 
long and valuable life of Sir Thomas Barlow, 1845-1945. 
His contributions to science were equalled by his con- 
tributions to practice through the example of integrity 
and noble aims. From the beginning to the end of his 
74 vears as a doctor he worked effectively for the good 
of the profession he loved. 

He was born on Sept. 4, 1845, at Edgworth in Lan- 
cashire, son of James Barlow, JP, and Alice Barnes. 
From Owens College, Manchester, he passed to University 
College, London, and took his BSe at the age of 22. 
Qualifying rather late, in 1871, he went through all the 
resident posts at University College Hospital. where he 
was known for his shrewdness and sympathy—flavoured 
with a touch of Lancashire. In his 
next appointment. at the Hospital for 
Sick Children, Great Ormond Street, he 
won the following tribute from Robert 
Bridges, then a student: ‘* Of all the 
doctors I ever knew, he was the one 
who had most intimate personal sym- 
pathy with his patients.” 

Barlow’s conduct of his duties, as well 
as the part he began to play in the 
debates of the old Pathological Society 
of London, made him a marked man. 
He became assistant physician at Great 

Ormond Street in 1875. and held the 
same appointment for a year at Charing 
Cross and two years at the London 
Hospital before returning in 1879 to 
University College Hospital. Already 
his writings showed a wide range and a 
turn for the practical. In the Trans- 
actions of the Pathological and Medico- 
Chirurgical Societies, and in these 
columns, he began the publication of 
notes on foetal rickets and its diagnosis, 
and on rheumatism and pleural effusion 
in children. which established his posi- 
tion as an original pathologist. Nearly 62 years ago, 
March, 1883, he read the paper which made his name. 
In this communication he established that infantile 
scurvy is identical with scurvy as seen in adults. But 
he also did more ; he was the first to show that rickets 
is no essential part of the disease—an observation that 
gradually led to the discontinuance of such terms as 
acute rickets, hemorrhagic rickets, and scurvy rickets. 
W. B. Cheadle in 1879 had recognised the scorbutic 
nature of these cases, which he called scurvy supervening 
on rickets ; and Barlow—always ready to acknowledge 
the work of others—repeatedly explained that Cheadle’s 
clinical observations preceded his own description of 
the pathological anatomy of infantile scurvy to the 
Medico-Chirurgical Society in 1883. 

In his *Bradshaw lecture to the Royal College of 
Physicians in 1894 he carried further his account of the 
disease known by this time as die Barlowische Krankheit 
or Barlow’s disease. The lecture, published in THE 
LANCET, embellished the clinical picture with several 
additional touches, including the ‘ sinking backward of 
the sternum ” and proptosis, and laid more stress on the 
urinary symptoms. It was, besides, a remarkable survey 
of the whole subject. First recognition of the symptoms 
was attributed to the Swedish physician Ingerslev, who 
had suggested in 1873 a scorbutic origin for a case of the 
kind described on the Continent as acute rickets. This 
suggestion had been dismissed by the German school, 
but was supported by Samuel Gee and Cheadle. Barlow 
himself, by post-mortem examinations, had been able 
to demonstrate an anatomical substratum for many of 
the symptoms found, and the lecture began with a review 
of the main anatomical features ‘of the syndrome whose 
existence had been deduced 11 years previously. Patho- 
logy in every department has made vast progress in 
theory and in detail since 1894, but no-one can read this 
Bradshaw lecture without admiring the contemporary 
learning displayed, and without seeing the permanent 
value of the lessons drawn. Barlow (and indeed Cheadle 
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before him) fully understood that scurvy was a defi- 
ciency disease, and emphasised the preventive and 
curative value of ‘‘ living food’’: “ the further we get 
from a living food,” he said, ** the less is the antiscorbutic 
power.”’ It was many years before vitamin C was dis- 
covered ; but, as we wrote in 1935: 

It has been the rare privilege of Sir Thomas Barlow 
that he has been able to witness, as a consequence of his 
work, the complete conquest of the acute manifestation of 
the disease which he described, and the abolition, not only 
of death from this cause but also of the intense suffering 
which preceded it. Moreover, he has seen a significant 
change in the character of the disease and the birth of a 
sure and certain hope that infantile scurvy even in its 
latent form will soon belong only to the past. Such a reward 
is vouchsafed to few men, and of Sir Thomas Barlow it 
may be said that none has deserved it more. 


Barlow’s other contributions to medicine were many. 
He was greatly interested in rickets, and in conjunction 
with Judson Bury wrote in Keating's 
Cyclopedia of Diseases of Children 
(1889) a careful description of the 
course and morbid anatomy of this 
disease. He was also interested in 
rheumatism in children, and at the 
International Medical Congress in Lon- 
don in 1881 he produced with Francis 
Warner an important paper “ on sub- 
cutaneous nodules connected with 
fibrous structures occurring in children 
the subjects of rheumatism and chorea 
He had been observing such nodules 
since 1875, when a single case was 
recorded by a French writer (Meynet). 


With W arner he was able to tabulate 
a series of 27 cases, and describe the 
histology Two years later he pro- 


pounded the view, now very generally 
accepted, that these nodules correspond 
with the inflammatory exudate on the 
cardiac valves in endocarditis—a view 
which gives the nodules a_ clinical 
significance hitherto unrecognised, for 
it makes them an index of recently active 
rheumatic inflammation which may have 
affected the heart at the same time. He was also one 
of the earliest to recognise in infants a form of menin- 
gitis different from the ‘ dropsy of the brain ’’ described 
by Robert Whytt (the tuberculous meningitis of later 
writers), and also distinct from the secondary meningitis 
found sometimes with empyema. With Samuel Gee. 
he contributed to the St. Bartholomew's Hospital Reports 
for 1878 an article “on the cervical opisthotonos of 
infants.”’ showing that the essential lesion was a basal 
meningitis, different in appearance from that of tuber- 
culous meningitis. The cause remained a mystery, but 
the authors came very near the truth when they specially 
noted the clinical resemblance to epidemic cerebrospinal 
meningitis, and only rejected the causal association 
because they could find no evidence of epidemicity in 
their cases. Sixteen years later Barlow wrote with 
David Lees in Allbutt’s System of Medicine on this same 
disease, whose bateriology had then recently been 
described. The volume also contains his account of 
tuberculous meningitis, characteristic in its thoroughness 
and minute observation, both clinical and pathological. 
He was elected FRS in 1909 in recognition chiefly of 
his research into rickets. 

It would be a mistake to suppose, however, that Barlow 
contined himself to pzediatrics. He was a_ general 
physician, enjoying as such the confidence of his col- 
leagues, and he was one of those chosen to attend 
Queen Victoria in what proved to be her last illness. 
Physician to the Royal Household from 1896 to 1910, 
and physician-extraordinary to Queen Victoria, King 
Edward VII, and King George V. he was created a baronet 
and appointed KCVO, both in 1901. At the Royal 
College of Physicians of London, of which he was elected 
fellow in 1880, he served as president from 1910 to 1915. 
The position of quiet authority that he maintained was 
manifest when in 1913 he. presided over the Inter- 
national Medical Congress held in London. At Uni- 
versity College Hospital he held the Holme chair of 


clinical medicine, and for the University of London he 


, 
: 
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did much good work. His honorary degrees included 
the LLD of Aberdeen, St. Andrews, Durham, Harvard, 
Montreal, Toronto, and Edinburgh, the D Sec of London 
and Victoria, and the MD of Christiania and Dublin. 

Barlow married, in 1880, Ada Helen Dalmahoy, who 
died in 1928. They lost a son in the last war. Of the 
two surviving, Sir Thomas is in the family business of 
cotton manufacture, and Sir Alan is second secretary 
to the Treasury ; while his daughter has been his com- 
panion for many years. As with many men of brilliant 
mind, his interests were not circumscribed by his pro- 
fession; he was an informed botanist and geologist and 
a student of art and music. Of late years, outside his 
own circle, he was best known to most of us through 
his presidency of the Royal Medical Benevolent Fund, 
dating from 1920. The older he became, the more 
interest he took in enlarging the scope of the Fund’s 
activities, and his personal concern over the difficulties 
of applicants was remarkable. It was mainly at his 
suggestion that the Fund began to send at Christmas 
a small and unexpected gift of money, with a friendly 
message of remembrance and encouragement, to its 
poorest beneficiaries. At first a few gifts of a pound 
were sent to those in the greatest need of help; but 
these gave such delight, not only in the gifts them- 
selves but in the “ being thought of’’ by strangers, 
that an effort was made to expand this truly Christmas 
service. Since 1929 Barlow has addressed every Christ- 
mas a personal appeal to the medical profession 
through the medical press, and the response has been 
increasingly generous. Born in ‘‘ the hungry forties,” 
the alleviation of cold and hunger always appealed to him, 
and it was a constant joy that his efforts were successful. 

The vitality that helps some men to rise above their 
fellows may tend to give them longer life; but the 
burdens of success make it very rare for a man of such 
distinction to reach so great an age as Barlow’s. The 
span of his life seems something of a marvel when septua- 
genarians tell us that when they reached Great Ormond 
Street as house-physicians he had already retired from 
the active staff, after 20 years of service. THE LANCET 
of the week in which he was born contains an informative 
article by Mr. Prior, deputy inspector of hospitals and 
fleets, on the legal responsibilities of medical men in 
attendance upon duels.—Moreover, he lived all his 99 
years fully, retaining to the last his penetrating intelli- 
gence and much of the remarkable memory that served 
him so well as a clinician. Though he was happy in his 
country home near Wendover, he could never be long 
away from Wimpole Street, where he continued to see a 
few old patients and could keep in closer touch with the 
Benevolent Fund. 

Those who wish to emulate Sir Thomas Barlow’s 
professional success and unembarrassing longevity may 
profit by his advice to medical students of University 
College Hospital in 1928, the last long pronouncement 
from him that appeared in this journal. 

I can hear you say* “ Who is sufficient for these things ? ” 

You are all sufficient if you will learn by blunders and 

chronicle in your own records your mistakes. Be sure to 

index your notebooks—names of persons if possible, but 
another section for diseases. Be determined to maintain 
your own health at the maximum of fitness. Keep 

Saturday afternoons for athletics and country walks. Burn 

very little midnight oil. Avoid scratch meals and the 

doctor’s bad habits of bolting food. A cigarette after 


lunch and dinner has its place, but don’t smoke whilst you , 


are working. Take the minimum of alcohol and only with 
food, and best of all try experiments on yourself of doing 
without. 

Save a little time every day for general reading, the Bible 
first of all, then Shakespeare, and the great English essayists, 
poets, and historians, Bacon and Addison, Boswell’s 
Johnson. Don’t forget Montaigne and Erasmus’s Collo- 
quies, and Balzac’s Médecin de Campagne, the most 
beautiful picture of a country doctor’s life. Godlee’s 
Life of Lister, one of the best biographies in the English 
language, will make a special appeal to University College 
Hospital men. Good music and good drama have their 
occasional rightful place. 

You must cultivate good friendships . . . but keep your 
links with home firm and constant. Tell your people about 
every part of your work and play and about your teachers 
and fellow students. 


OBITUARY 


[JAN. 27, 1945 
But assiduity, moderation, and affection do not wholly 
explain the achievements of this stocky, downright, 
kindly Lancastrian. He had great gifts and used them 
greatly. 


GEORGE BUCKSTON BROWNE 
KT, LL. DABERD., FRCS 


Sir Buckston Browne, benefactor of the Royal College 
of Surgeons and its oldest fellow, died in ndon on 
Jan. 19 at the age of 94. Like Sir Thomas Barlow, 
he was born in Lancashire and trained at University 
College Hospital. And like Barlow he made his old 
age fine and constructive. 

Born in 1850, he was the only son of Henry Browne, 
physician to the Manchester Royal Infirmary, whose 
father, grandfather, and great-grandfather had been 
medical. He did well both at University College and 
at the Hospital; he won the Liston gold medal for 
surgery, and “ in 1873, after a three days’ competitive 
examination, two days before the whole school, in 
operating theatre and mortuary, I was fortunate in 
winning the house surgeoncy no 1 ” in which he worked 
under Sir John Erichsen. His wards, he recalls, had 
séyeral cases of hospital gangrene; and no wonder, 
for after amputation the stumps were wrapped in 
,picked oakum, and ligatures were often of raw hemp. 
** Surgeons and dressers wore old coats often stiff with 
dried blood, and we washed our hands in a small basin 
on the ward table.’”’ But the surgical registrar was 
Marcus Beck, a nephew of Lister’s; and Lister sent 
from Scotland his first antiseptic dressings. ‘‘ Our 
hands were often sore, and some patients had carbolic acid 
poisoning, but the immediate results were splendid, and 
many a compound fracture was saved from amputation.”’ 

In 1874, when he became MRCS, Buckston Browne 
was invited by Sir Henry Thompson, of UCH, to become 
his private assistant. Thompson had gained a great 
reputation by his skill in cutting for the stone, and his 
assistant became his collaborator. In 1884 he began to 
practise on his own account, and the demand on his 
services was such that in 27 years, it is said, he took no 
holidays, his only exercise being a walk of 20 or 30 miles 
of a Sunday. An obituary in the Times recalls that 
his eminent patients included R. L. Stevenson and 
George Meredith, who ‘ gratefully inscribed to George 
Buckston Browne, surgeon,’ the novel Lord Ormont 
and his Araminta. Though he held no hospital appoint- 
ments (nor any diploma beyond the MRCS) he achieved 
success as a urologist, and his immense experience 
is manifest in his lectures to the Harveian Society in 
1901, on Twenty-five Years’ Experience of Urinary 
Surgery in England, published in full in these columns. 

In 1909 he gave up practice and began his years of 
retirement with a journey round the world. But the 
last war saw the death of his only son, Lieut.-Colonel 
George Buckston Browne, and by 1926 his wife and his 
grandson had also died ; the only remaining member of 
his family was his daughter, who had married Sir Hugh 
Lett. Perhaps for this reason, he devoted himself more 
and more to schemes for the benefit of the public and 
the profession. The most important of these was 
realised at Downe in Kent where in 1927 he purchased 
the whole of Charles Darwin’s estate. The house where 
Darwin lived and wrote was filled with Darwiniana and 
committed to the care of the British Association as a 
national memorial, suitably endowed. In 1931, with a 
gift of £100,000, he enabled the Royal College of Surgeons 
to build nearby the surgical research farm which bears 
his name. The college had conferred its fellowship on 
him in 1926, and in the following year he endowed the 
annual dinner at which, before the war, 50 members 
dined with 50 fellows. On these and other public 
occasions Buckston Browne, if he spoke at all, always 
had something interesting to say, and said it in a way 
that his juniors might envy: soft-spoken and self- 
effacing, he had in public a clear strong voice, and 
he said precisely what he intended. The Harveian 
Society also benefited by the endowment of a dinner 
and a biennial prize. Other gifts were made to Uni- 


versity College Hospital, where he endowed a bed and 
furnished the senior common-room of the medical 
school; to St. Stephen’s Church at Sparsholt in Hamp- 
shire, where his wife was born, and to St. Thomas’s 
Himself a discerning collector he 
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presented works of art to various galleries, museums, 
and medical bodies. These many benefactions revealed 
a man who in later days found most happiness in enriching 
corporate life, alike in small ways and in large. Both 
his services and his qualities were appreciated. Un- 
officially he was always a welcome guest, while officially 
the Royal College of Surgeons made him a trustee of 
the Hunterian Collection and gave him its gold medal, 
the University of Aberdeen conferred on him an honorary 
degree, and the Society of Apothecaries created him an 
honorary freeman. He was knighted in 1932. 


ISABELLA DOUGLAS CAMERON 
MD EDIN., MRCOG, DPH 

Dr. Isabe a Cameron, who died in Edinburgh on Jan. 
10, was for 25 years an officer of the Local Government 
Board and of the Ministry of Health, where she had a 
large share in developing the maternity and child-welfare 
services. The daughter of a schoolmaster, she was born 
at Stanley. in Perthshire, and one of her brothers, J. F. 
Cameron, is master of Caius College, Cambridge 

In 1898 she graduated with distinction at the Medical 
College for Women, Edinburgh. During her medical 
course she was already acting as a demonstrator in 
physiology at the College of Surgeons under Professor 
Noel-Paton, and her MD thesis on the dietary of students 
in halls of residence was a companion study to his work 
on the dietary of the working-classes. After holding 
resident appointments at the Crichton Royal, Dumfries, 
and the Children’s Hospital, Sheffield, she returned to her 
old school as lecturer*in physiology. She also worked 


at the laboratory of the Royal College of Physicians of 


Edinburgh, and her methods of standardising suprarenal 
preparations was published in the Proceedings of the 
Royal Society of Edinburgh. In 1906 she was appointed 
medical officer to the Carnegie Dunfermline Trust, then 
pioneering in the medical examination, treatment, and 
sy stematic physical training of school-children. Later, 
as medical officer to the Edinburgh committee for the 
training of teachers, she seized, the opportunity of gener- 
ous vacations to study child care in Germany, Canada, 
and America. In 1914 Dr. Cameron joined the Local 
Government Board as an assistant inspector, but soon 
afterwards was seconded to the War Office to act as 
controller of medical services of the WAAC. She re- 
turned to civilian life in 1919 as a medical officer to the 
new Ministry of Health and was appointed senior 
medical officer in 1936. Inevitably much of her later 
writing was fused in official reports. She was responsible 
for the section on Laneashire in the reports on high 
maternal mortality published in 1932, and she also took 
part in the investigation into the same subject published 
in 1937. In that year the Royal College of Obstetricians 
and Gynecologists invited her to become a member, 
She retired in 1940. 

A colleague writes: ‘ Level-headed and balanced in 
judgment, Dr. Cameron possessed mental gifts not always 
found in women in the public service. Her acute mind 
Was in some respects cast in a masculine mould. She 
had in full measure that Scottish caution which some- 
times vexes those eager for quick decisions, but her judg- 
ment on matters great or small, when formed, carried 
great weight with those who knew her. Her self-control 
and reflection were derived from the stoical elements in 
her nature. Yet her massive common sense was blended 
with lighter qualities, and in the office—even when in 
later years ‘ a senior statesman,’ a ‘ mother in Israel,’ and 
confidant of many in their troubles—she was oftenamong 
the gayest of an hilarious party. An older member of a 
large family, she retained to the end a very real interest 
in children and young people, and she was a true Scot in 
her love of her clan. She read much, wrote long and 
admirably entertaining letters, and had a fine literary 
sense and love of words. She loved natural beauty and 
especially the Lake District. She lost her home in the 
London blitz but faced the years that followed with the 
serenity of spirit with which she had met the trials and 
disappointments of her professional] life.”” 

Another friend says of her: “A woman of strong 
affections, she had a great gift of i inspiring affection, and 
in a service in which personal criticisms are seldom left 
unexpressed I never remember a her spoken of 
except with affection and respect. Her generosity and 
kindness of heart were notable.” 
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Medical Board’s Certificate Final 

THE High Court decided last December a workmen’s 
compensation case where a county-court judge had 
disagreed with the certificate of the medical board under 
the Coal nt Industry (Pneumoconiosis) Compensa- 
tion Scheme. Under this scheme, if the medical board 
certifies that the death or disablement of a workman 
has been caused by pneumoconiosis, or that, while not 
totally disabled, he is suffering from the disease to such 
a degree that it is dangerous for him te continue work 
in the industry and is for that reason suspended from 
employment, compensation is to be paid to the workman 
or his dependants as if the disease were (in the familiar 
language of the Workmen’s Compensation Acts) an 
injury by accident arising out of and in the course of his 
employment. In Chedgy v. Somerset Collieries Ltd. the 
workman had been a miner for many years, A year ago 
the medical board examined him and certified that he 
was suffering from pneumoconiosis, that, though he 
was not thereby totally disabled, it was dangerous for 
him to continue working in the mine, and that they had 
suspended him from that work accordingly. They 
certified that the disease was as yet in an early stage and 
that the degree of physical impairment was moderate. 
They added a statement that the workman was, however. 
at present unfit for any work owing to conditions not 
associated with the disease. When subsequently 
Chedgy’s application came before the county-court 
judge at Frome as arbitrator, the colliery company 
pleaded that his condition was due to causes uncon- 
nected with pneumoconiosis. There was conflicting 
medical evidence and ultimately the judge found the 
workman to be totally incapacitated from pneumo- 
coniosis. The employers then appealed. he scheme 
declares that the certificate of the medical board issued 
in pursuance of its provisions is to be conclusive evidence 
of the matter therein certified ; the judge, they argued. 
had made a finding inconsistent with the medical board’s 
certificate. 

The High Court accepted the contention of the 
appellant colliery company. If the medical board 
certified Chedgy to be through 
pneumoconiosis totally sapacitated through 
another cause, it was not for the omy -court judge to 
say that the man was totally: incapacitated through 
pneumoconiosis. The High Court observed that the 
finality of the medical board’s certificate was an essential 
element in the scheme. ‘The county-court judge had 
failed to treat it as final. 

Presently, we may hope, a system of all-in insurance 
and rehabilitation will relieve the courts of these disputes 
about compensation for industrial diseases. Many of 
them, though perhaps not Chedgy’s case, arise from the 
inherent awkwardness caused by the law’s characteristic 
approach to the problem. Instead of making proper 
and direct provision for the victims of an industrial 
disease of gradual development, the legislature has 
preferred to pretend that the disease is of the nature of a 
physical injury of sudden onset. In spite of the drafts- 
man’s consequential adaptations and modifications, 
the rights of the parties are enveloped in an atmosphere 
of make-believe which the Minister of National Insurance 
must somehow clarify. 


Appointments 


CONCANON, AUSTIN, MD LPOOL, MRCOG, DPH : asst. gynecological 
surgeon to the Prince of Wales’s Hospital, Plymouth. 
EGLINGTON, DOROTHY, MRCS: temp. asst. MOH and asst. scheol 
MO for Norwich. 
Horra, ELIZABETH, MD WURZBURG, LRCPE, DCH: asst. MOH and 
asst. school MO for Accrington. 
PERRY, MARGARET, MB DUBL., DPH: temp. asst. MOH for Ealing. 
Bristol Royal Infirmary.—The following appointments to the 
honorary staff are announced : 
Ewing, H. J. O, Mb LOND., FRCP, physician ; 
SutTron, G. E. F., Mc, MB, MRCP, physician ; 
CooKE, R. V., MB BRIST., FRCS, surgeon ; 
FrrzG1BBon, Major M. G., Ms, MD LOND., FRCS, surgeon ; 
JACKMAN, Lieut.-( <7 “ah A., MB BRIST., FRCSE, surgeon ; 
PauL, Lieut.-Colonel R. , FRCSE, surgeon ; 


JAMES, Major J. A., MD nag MB BRIST., MRCP, FRCS, ENT 
surgeon ; 
ScarrFr, G. R., MB EDIN., FRCSE, ENT surgeon. 
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Notes and News 


University of Oxford 


On Dee. 23 the following degrees were conferred : 


BM, BCh.— Mary Barker, M. Colson. P. Fowler, 
*R. G. Howell, A. H. James. *A. A. Jefferson. *D. Leigh. *R. H. 
Lewis Parker, A. E. P reston, *Joan F. Scott, R. A. Sladden, 


Marten, 
*C,. J. H. Starey, *R. M. T. 


> Walker-Brash, P. 
KX. Wilder. 


* In absentia. 
University of Glasgow 
On Jan. 13 the following deyrees were awarded : 


VD.—Thomas Anderson (with honours); H. W. Bowyer and T. 
MeM. Curran (with commendation): R. D. Campbell. 
VB, Ch. B.—A.X. Beaton, J. E. Bennett, Katharine N 


West, and Margaret 


. Brittain, 


F. Bruce, J. P. G. P. Burnie, A. C. Connell, M. 8. Crawford, 
W. A. Crawford, J. L. Crichton, William Cullen, W. J. A. Dobson, 
Agnes P. Downie. R. E. Evans, R. C. Freedman, 


Arthur Jamieson, J. L. Kelly. Lewis Kennedy, ae a 
Ker, Robert Lindsay. R. MeP. L ivingston, - atts J. MacArthur, 
B. Macmillan, T. P. Magee. Meighan, Walter 
Nelson, I. A. Porter, G. B. Jean A. Purdie, J. Weir 
Robertson, 8. J. T. Robertson, Janette C. Russel}, 
. R. Smith, Raymond smith, Rose K. 
J, B. Stirling, F. 1. Stone, K. J. Whitelaw, 
\. M. Williamson, Alexander Young. 


The Brunton prize for the most distinguished graduate in 
medicine of the year was awarded to J. K. Watt, and the 
West of Scotland RAMC prize to C. M. Ross. 


University of London 

Dr. L. 8. Penrose has been appointed to the Galton chair of 
eugenics at University College, and Mr. Claude Rimington, 
PH D, to the university chair of chemical pathology at Uni- 
versity College Hospital medical school. 

Since 1939 Dr. Penrose has been attached to the Ontario pro- 
vineial department of health. He has also held the appointment of 
physic jan to the Ontario Hospital, of lecturer in psychiatry in the 
University of Western Ontario, and of medical statistician for the 
province. He qualified from st. Thomas's Hospital in 1928 and 
was awarded the Bristowe medal the following year. He obtained 
his MD Camb. in 1930 and three years later received the Buckston 
Browne prize. As research medical officer at the Eastern Counties 
Institution at Colchester he made a special study of the intiuence of 
heredity on disease. His book on Mental Defect appeared in 1933 
and his clinical and genetic study of the subject as a Medical 
Research Council report in 19338. 

Dr. Rimington, who holds jthe degrees of Ph D Camb. and B Se 
Lond., has been on the staff of the National Institute for Medical 
Researe +h since 1937. He codperated with Hamilton Fairley and 
Foy in investigations into blackwater fever and has also worked 
on the nature of antihormones. His publications include articles 
on porphyrinuria and methemoglobinemia. 


Thomas Smart, 
Smith, 1. D. Stewart, 
r. C. Douay Whiteside, 


Royal Society of Medicine 

On Thursday, Feb. 1, at the section of neurology, there is to 
be a discussion on acroparesthesia, when the opening speakers 
will be Dr. Simon Behrman and Dr. Graham ee On 
Feb. 2, at the section of otology, at 10.30 am, Mr. C. Hall- 
pike and Mr. 'T. E. Cawthorne will demonstrate the diletetion 
of the endolymph system, and Mr. A. J. Wright will read a 
paper on Menicre’s disease. On the same day at 2.30 pm, at 
the section of anesthetics, there will be a discussion on anezs- 
thetic explosions, and at the same hour at the section of 
Jaryngology Mr. E. D. D. Davis, Mr. W. D. Harmer, Mr. 
Lionel Colledge, Mr. M. Lederman, and Mr. W. L. Harnett will 
open a discussiop on carcinoma of the larynx. 


Royal Institution of Great Britain 

The Friday evening discourses before Easter will include the 
following: Prof. F. Wood Jones, FrRs, the mammalian toilet 
(Feb. 16); Prof. David Brunt, sc p, FRs, climate and human 
comfort (March 9), and Mr. J. Z. Young, the structure, de- 
veneration, and repair of nerve fibres (March 16). These 
meetings will all begin at 5rm. On Thursdays, Feb. 1, 8, 14, 
and 22 at 5.15 pm, Prof. James Gray, scp, FRs, will speak 
on locomotory mechanisms in vertebrate animals, and on 
Tuesdays, March 6, 13, and 20 at the same hour Sir Henry 
Dale, om, PRS, will speak on nerve-endings and chemical 
transmitters. 


Society for the Relief of Widows and Orphans of 
Medical Men 

At a meeting held on Jan. 3 with Dr. R. A. Young, the 
president, in the chair, it was announced that a legacy of 
£5000 has been received from Dr. C. Reid of Stafford. At 
Christmas £1100 was distributed in presents, each widow 
receiving £20. The half-yearly grants paid this month 
amounted to £1948. Membership is open to any registered 
medical man who at the time of his eleetion is residing within 
20 miles of Charing Cross. Full particulars from the secretary, 
at 11, Chandos Street, London, W1. 
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National University of Ireland 

_The degree of MD has been awarded to Prof. J. F. 
ningham, Dr. J. B. MeArevey and Dr. P. T. J. 
for published work. 
A Gift from Colleagues 

The Royal College of Surgeons in Ireland have sept 100 
guineas to the fund of the Royal College of Surgeons of 
England for the restoration of their college. 


Cun- 
Farrell, 


Biochemical Society 

A meeting will be held at the British Postgraduate Medica! 
School, Ducane Road, Hammersmith, W112, on Saturday, 
Feb. 3, at 11 am. 


Polish Medical Association in the United Kingdom 

At 5 pm on Tuesday, Jan. 30, at BMA House, Tavistock 
Square, London, WC1, Dr. Andrew Topping will speak on the 
aims of UnrRa in the health field. 


Films on Anesthesia 

The films in the Technique of Anwsthesia series (reviewed 
in The Lancet, 1944, ii, 773) ave distributed by the Film 
Centre, 34, Soho Square, London, W1. 


British Orthopedic Association 

The Sir Robert Jones gold medal for 1944 has been awarded 
*to Mr. F. G. St.Clair Strange for his essay on the major 
amputation stump in health and disease. This was read at 
a meeting reported in Vhe Lancet of Jan. 6. 


Nutrition and Catering 

Prof. 8. J. Cowell, FRrop, is giving ten lectures on nutritional 
principles and large-scale catering to the National Society of 
Caterers to Industry. The lectures take place at the Royal 
Society of Arts, John Street, Adelphi, London, WC2, ‘on 
Fridays at 3 pM, and the first was given on Jan. 19. 


Argentine Plastic Surgeon 

Dr. Dellepiane Rawson, head of the special ward for plastic 
and restorative surgery at the Hospital Rawson, Buenos 
Aires, has arrived in this country for a six months’ visit 
arranged by the British Council. He will be working in the 
Emergency Medical Services plastic surgery unit at Park 
Prewett Hospital, Basingstoke, with Sir Harold Gillies. 


CORRIGENDUM.—In the paper by Manson-Bahr and Mug- 
gleton (Jan. 20) the dimensions of the tyroglyphid eggs in the 
segmenting stage (p. 82, line 29) should be 0-1-0-12 < 0-07 mm. 


Births, Marriages, and Deaths 


BIRTHS 


Dirxon.—On Jan. 13, the wife of Dr. G. Joly Dixon, of Grappenhall, 
Cheshire—a son, 

HoLrorp.—On Jan. at Colchester, the D of Surgeon Lieut.- 
Commander J. Holford, RN-——a so 

KIRKHAM.—On Jan. Oxford, the wife of ( ‘aptain Ray Kirkham, 


RAMC—a daughter. 
Lioyp.—On Jan. 18, at Burton-on-Trent, the wife of Dr. M. Halden 
Llovd—a daughter. 
MARRIAGES 
DUNN—APPLEBY.—On Jan. 15, at West Tarring, Sussex, James 
Raymond Dunn, captain RaMc, to Joan Margaret Alethea 
Appleby, ARRC, TANS. 


FIELDSEND—ASTLE.—On Jan. 13, at Thorley, Allan Birtwhistle 
Fieldsend, MB, captain RAMC, to Betty Sybil Astle, M 


THURLOW—YATES.—On Dec. &, at See underabad. india, Guy 
Weldon Thurlow, captain RaMc, to Patricia Yates, 
DEATHS 
BROowWNE.—On Jan. 19, Sir Buckston Browne, LL > ABERD., FRCS. 


On Jan.17,at Highgate, Bernard Robert Chatterton, 
-colonel IMS (retd). 
Paignton, Arthur Frederick Ashbrook 


CHATTERTON, 
MD DUBL., FRCSI, lieut. 
FLOWER.—On Jan, 14, at 
Flower, MRCS, aged 7: 


GAUVIAN.-On Jan. 19. at Alton, Hants, Sir Henry Gauvain, 
MD, M CHIR, CAMB., PROS. 

Lovpon,.—-On Jan. at Hamilton, James Livingstone Loudon, 
MD GLASG., FRFPS, aged 7¢ 


MAITLAND.—On July 19, at St. Helier. Jersey, C.1., Francis Peake 
Maitland, LReovE, formerly of the Southern Rhodesian Medical 
Service, aged 69. 

SMALLWOoD.—On Jan. 15, in 

BRUN., MRCS. of West Norwood, 

RicHaARDs.—On Jan. 13, at Coventry, 
Richards, Mc, MPD RUI, major RAMC, TI 

Woop,—On Jan. 14, Arthur Thorley Wood, 


E ard Smallwood, M 


a nr y Edward Sutherland 
(retd). 
MRcs, aged 84. 


The fact that goods made of raw materials in short supply owing 
to war conditions are advertised in this paper should not be taken 
us an indication that they are necessarily available for erport. 
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TREATMENT OF ANAEMIA 


with 


COLLIRON 


(colloidal iron hydroxide) 


Colliron provides iron in a palatable and assimilable form 
for the treatment of iron deficiency anaemias and for 
supplementary dietary intake, particularly in invalids, 


expectant and nursing mothers. 


Colliron is colloidal iron hydroxide with copper, cobalt 
and manganese. Each drachm contains the equivalent of 


6 gr. of metallic iron or 32 gr. Ferri et Ammonii Citras. 


Issued in bottles of 4, 8, 40 and 80 ffl, oz. 


Colliron capsules containing iron, nicotinic acid 
and aneurine hydrochloride are also available, 
Issued in bottles containing 50 and 250 capsules, 


For further particulars apply to— 
Liverpool: Home Medical Department, Speke, Liverpool, 19 
London: Home Medical Department, Bartholomew Close, E.C.1 


| MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS SONS LESCHER & WEBB LTD. M45 


| 
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AN ENGLISH PRODUCT 
HIGHLY PRIZED 
THE WORLD OVER 


Limited number of 16 pp. 

“ Milward Iron Arm Surgical 

Needles*’ Catalogue gladly sent 
to bulk buyers 


NEEDLES 


IRON 


SURGICAL 


Registered Trade Mark 


The Milward output of ‘Iron Arm’ Needles has 
so far been absorbed overseas, but now we can 
supply the home market. These Surgical Needles 
are unusually strong, intensely sharp and beauti- 
fully finjshed. Behind them lies the 200 years’ 
Milward experience in needle-making from the 
finest tempered Sheffield steel. Enquiries wel- 
comed. Supplies of all standard patterns available. 


Makers of Surgical Instruments 
‘ and Hospital Equipment 
Park Street, Leeds, or 252, 


Regent Street, London, W.1 


ost-war 


Instant approbation marked the intro- 
duction of this most modern four-valve 
unit — PHILIPS “ D.X.4.” Incorpora- 
ting the new Quantic control and other 
exclusive features it is a high ranking 
technical achievement with a supremely 
practical background. For any tube the 
“D.X.4”" permits the choice of any 
combination of kilovoltage, mA and 
time up to and including the optimum. 
Always on guard, the Quantic monitor 
exercises a silent supervision. This en- 
tirely new high-powered unit is British 
made throughout, including the oil- 
immersed valves. You are invited to 
write for information. 


PHILIPS LAMPS LIMITED, CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON, W.C.2_ (107A) 
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PHYLLOSAN 


Members of the Medical Profession 
supplied with bulk quantities 
for prescription purposes 


For prices, apply direct to 


NATURAL CHEMICALS LTD., 


ST. HELENS, LANCASHIRE 


PRODUCTS 


OxO LABORATORY PREPARATIONS 


Indications: Menopause ; Menstrual 
rregularities; Uterine Inertia; 
Amenorrhea; Pruritis Vulv2z ; Sup- 
pression of Lactation. 
Tablets: 1000 /.U. 
Ampoules: 1000-50000 /.B.U. 


OESTRIN 


Indications: As for Oestrin. 
ighly potent cestrogenous sub- 
stance for oral administration. 
Tablets: 0.5 mg., 1.0 mg. and 5.0 mg. 
Ampoules: 1.0 mg. and 5.0 mg. 


STILBOESTROL 


Licensed and standardised in accord- 
- ance with the Therapeutic Substances 
“ PITOXYLIN’ Act. For the Induction of Labour ; 


MTRACT—| Uterine Inertia, Post Partum 
(PITUITARY E Hemorrhage; Surgical Shock; 


POSTERIOR LOBE) Diabetes Insipidus. 
Ampoules : 5, 10 and 20 /.U. 
Useful for the treatment of Asthma; 
Epistaxis ; Tonsilitis; Hay Fever; 
ADRENALIN Influenzal Crisis; Surgical Shock; etc. 


Solution : | in 100 and | in 1000. 
Ampoules : | in 1000. 


OXO LIMITED, Thames House, London, E.C.4 


Confidence in 


Antisepsis 


‘Dettol’ is an efficient bactericide. Itis per- 
sistent. It is stable. It is non-poisonous, 
non-staining. Clear and clean, it is even 
pleasant in use. These properties have 
combined to distinguish ‘Dettol’ and to 
win proféssional confidence. ‘ Dettol’ can 
be used at fully effective strengths with- 
out danger or discomfort. Moreover, 
germicidal efficiency is maintained when 
blood or pus — even in considerable 
quantity — is present. 

From all Cheimists and Medical Suppliers. 

Special sizes for Medical and Hospital use. 


DETTOL 


TRADE MARK 


| THE MODERN ANTISEPTIC 


| 
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AFTER THE WAR 


Small and medium-sized busi- 
nesses in all branches of industry 
and trade must have every 
opportunity of contributing, by 
their enterprise and _ initiative, 
towards the nation’s economic 
well-being after the war. They 
must be given full support in 
developing British trade at home 
or in overseas markets. 


Changes due to war conditions 


call for a far-sighted policy con-, 


cerning the financial aid they 
may need. This Bank, through 
its branch managers, will there- 
fore be prepared to consider 
enquiries from promising under- 
takings, whether old or new, 
conducted under good manage- 
It will base its considera- 
tion of each proposal as much 


ment. 
upon the prospective borrower’s 


integrity and business capacity 
as upon his material resources. 


MIDLAND BANK 


a 


LIMITED 
20 
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WHEN PRESCRIBING CHLORODYNE 
medical men should be 
to specify 
BUSINESS 
ENTERPRISE 


The Original and 


only genuine Chlorodyne 


used with unvarying success 

by the Medical Profession 

in all parts of the world 
for over 90 years. 


Always insist on 
Collis Browne’s.’’ 


Mae THERE IS NO SUBSTITUTE 


non-irritant Toilet Pre- 
parations specially for 
prescription in Allergic 


Cases 

A complete range of collet preparations 
entirely free from Orris in any of its forms 
or other irritants (8.M.J., Medical World, etc.). 
A safe alternative to suspected cosmetics. 
Small supplies of “QUEEN"’ Non-Allergic 
Skin Soap are now available—1,3 tablet 
(1 Coupon). 

BOUTALLS LTD., 150, Southampton Row, 
London, W.C.1. 


MICROSCOPE 
OUTFITS WANTED 


HI 

E> EXCHANGE es 

we may be able to help you. 

DOLLONDS (L) (Estd. 1750) 

281, OXFORD STREET, LONDON, W.1! 
Tel.: Mayfair 0859 


FENSTANTON at ** FIVE DIAMONDS,”’ 

Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
ground, « (See Medical Directory, p. 2493.) Apply Resident Physician. 
Telephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WEST MALLING. Telephone No. 2: MALLING. 
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ST. ANDREW’S HOSPITAL tenrat 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXE TER, E.G., C.M.G., A.D.O. 


MEDICAL SUPERINTENDENT : THOM: AS TENNENT, M. D.. F. R. CP., 


This Registered Hospital is situated in 130 acres of park and pleasure niin, Voluntary patients, who are suffering from 
incipient mental disorders or who wish to ve vent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital’ or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 659 acres 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


crowing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the tinest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore, Ther 
is trout-fishing in the park. 


At allthe branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, aud facilities are 
ided for handicrafts, such as carpentry, ete 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointinent. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 


Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS __ 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Swen and all indoor amusements. Occupational therapy, Calisthenics, 


Actino-therapy. prolonged it immersion baths, shock and also modified insulin treatment. Chapel. 
Senior Physician, Dr. HUBERT JAMES NORMAN — An Illustrated Prospectus giving fees, which are strietiy 
by 0 resident Medical Staff and visiting Consul moderate, may be obtained apon to the 


The Convalescent Branch is HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


HE object of this Hospital is to prov che ide. «..- 
CHEADLE ROYAL CHEADLE the treatment and care of those of the 
CHESHIRE = 2"¢_Middle Classes suffering from MENTAL and NERVOUS 
. DISEASES. The Hospital is governed by a Committee 
A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal infirmary 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, ANO CERTIFIED PATIENTS 
; For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 223! 


COURT HALL, KENTON, near EXETER 


for THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The heuse > high with spacious balconiesand extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private oes te beach 
alse a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, | 100 ft. up for bracing moorland s 
Bes ident Physieions-BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R. C.S., LR. CP. Telephones-—STARCROSS 259 and TEIGNMOUTH 289 


SHARTESBURY HOUSE 


Saciely built and licensed for the care and treatment of a limited number of Ladies and Gentlemen suffering from 
VOUS and MENTAL breakdown. Voluntary and certified patients received. Ladies also admitted as Temporary 
Patients without certification. Terms moderate. Apply, RESIDENT PHYSICIAN, who may be seen in Liverpool, by 
appointment. Tel. No. 8 Formby. 


THE OLD MANOR, SALISBURY iim: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing In 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
iilustraced Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 
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STONEYCREST 
(Established 1922) 


ment only. Resident Masseuse. 


NURSING HOME 


850 feet above sea level, facing South 


Medical, Surgical and Convalescent patients received. Maternity Cases by special arrange- 
Apply, Miss D. M. Oliver, S.R.N. 


HINDHEAD, SURREY 


(Phone: Hindhead 577) 


PECKHAM HOUSE, 


Telegrams: “‘Aileviated, London” 


112, Peckham Road, London, S.E.15 


Telephone: Rodney 2641-2642 


A Private Mental a on for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 


emenities of a comfortable 
Terms from: £4.4.0 weekly. 


ome are combined with full investigation and every well-established modern treatment. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


Disorders, 
buildings according to their mental condition. 


apply MEDICAL SUPERINTENDENT. Telephone: 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PaTIENTS of both sexes of the UPPER AND MIDDLE OLASSES suffering from Mental "7 Nervous 
lcoholism and Drug Addiction, either ——— ey. or under certificate. Patients are classified in separate 

Situated in park and gro of 4 

in which patients are encouraged to occupy themselves. Every tacbity fo for e intear and outdoor recreation. ‘or term: 

: Ashton-in-Makerfleld 7311. 


00 acres. Self-supported by ite -_ farm and a 


Telegraphic 


Address ; Wootton, Ashton-in- Make 


THE COTSWOLD OLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: 6 to 10 guineas per week, inclusive. 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Telephone: Witcombe 2181 Telegrams : “ Hoffman, Birdlip” 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as cither 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 


CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism end Drug ‘Addiction are admitted. 
Every facility for individual treatment on the most moderp 
lines. As the Hospital is well endowed, terms are exceptionally 
moderate. 


Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 


superintendent: P. K. J.P. 
-R.C.P., D.P.M., Barrister-at-Law. Tel. : Busitrice 


SPRINGFIELD HOUSE 


‘Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Ordinary Terms: Five Guineas per week (including Separate 
Bedrooms for al suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
Crepric W. BOWER. 


ECCLESFIELD, STAPLEHURST, “KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 26111) 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 
treatment available. Fees from 4 gns. per week upwards according to 
requirements. Vacancies occasionally exist at reduced fees on the 


recommendation of the patient's own physician. 
Apply to Dr. J. A. SMALL. 
99 


Telephone : Norwich 20080 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
er week inclusive. Cases under Certificate, Voluntary and 
femporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees, £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 

necessitous trainable cases. 
Apply, Secretary. Tel.: Redhill 344. 
THE HOMES FOR EPILEPTICS (inc.) 
GHULL, Near LIVERPOOL 
Open Air . and Recreation for Patients, Farming, Gardening, Foot- 


ball, Cricket, Tennis, Bowls, etc. School — by eeu 4 of Education 
FEES—Ist Class (men only). . from week 


2nd Class (men and women) . a = 
3rd Class (men and women) supported by— 
Public Assistance Committees .. — 
Private me > 


ee particulars a 


For 
C, EDGAR GRISEWOOD, A. ¢. A., 20, Exchange eet ot Bast, LIVERPOOL, 2, 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 aed 


on 
Lice Square, London, 


to the Prine 
lephone: HOLborn 63 


L. M.S. S.A. 

FINAL EXAMINATION: SuRGERY, 12th February, 12th 
March, 8th April, 1945. MEDICINE, PATHOLOGY, 19th February, 
19th March, 15th April, -—" MIDWIFERY, 2ist February, 
20th March, 16th April, 1945. MaAsTERY OF MIDWIFERY 
EXAMINATIONS, May and November. 

For regulations apply a ISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, F.C.4 
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MOORFIELDS CLINICAL RESEARCH SCHOLARSHIP. 


Applications are invited for the above Scholarship. The 
successful candidate will conduct Clinical Research at the 
Hospital on subjects approved by the Medical Board. 

The value of the Scholarship is at the rate of £150 p.a., and is 
tenable for 1 year, but may be renewed by annual extension 
for a period not exceeding 3 years in all. 

Copies of ulations can be obtained on application. Appli- 
cation should be sent to the Secretary, Moorfields Eye Hospital, 

City-road, Lenton, E.C.1, not later than Monday, 12th February, 


1945, with suggested subjects of research. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. pplications 
are invited from registered medical A ncluding 


practitioners ‘within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON (A) to Special Departments (Gyneecological, Ear, Nose, 
and Throat, &c.), includin ~~ Anesthetics, vacant 4th February. 
6 months’ appointment. alary at the rate of £150 p.a., with 
full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials, should be sent immediately to— 

__R. A. MICKELWRIGHT, House Governor. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON (A) to Special Departments (Orthopedics, &c.), 
including Anesthetics, vacant Ist February. 6 months’ appoint- 
ment. Salary at the rate of £150 p.a., with full residential 
emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials, should be sent immediately to— 

R. A. MICKELWRIGHT, House Governor. 

THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Applic ations are invited from registered medical 
practitioners, including practitioners within 3 months of quali- 
fication and liable under the National Service Acts, for the 
appointment of RESIDENT HOUSE SURGEON (A), vacant Ist 
February, 1945. The appointment will be for a period of 6 
months and salary at the rate of £130 p.a., with full residential 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied ey, popes of 3 recent testimonials, 
should be sent immediately to: J. N. DRaKeE, Secretary. 

THE ROYAL DENTAL OF LONDON, Leicester 
Square, W.C.2. There are vacancies on the staff for 3 HONORARY 
ASSISTANT DENTAL SURGEONS. Candidates, who must 
graduates or licentiates in dental surgery of one of the univer- 
sities or licensing bodies recognised by the General Medical 
Council of the United Kingdom, are requested to send applica- 
tions and testimonials or the names of referees by 31st July, 
= - the Secretary, from whom further particulars may be 
0 mec 


WEIR HOSPITAL, Weir-road, Balham, S.W.12. Applications are 
invited from registered medical practitioners for the appoint- 
ment of a RESIDENT HOUSE SURGEON (B2), vacant in January, 
1945. Salary is at the rate of £200 p.a., with full residential 
emoluments. W practitioners who now hold A posts may apply, 
when appointment will be limited to 6 months. 

Applications, stating age, qualifications, natiorality, and 
present post, and accompanied by copies of 3 recent testimonials, 
should be sent to the Honorary Secretary-Superintendent. 
LONDON COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for appointments of 
TEMPORARY SENIOR ASSISTANT MEDICAL OFFICERS (B1) in the 
infectious hespitals service. Salary £500 a year, rising by £25a 
vear to £600 a year, plus temporary cost-of-living additions, with 
board, lodging, and washing ; married quarters are not available. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R_ practitioners holding B1 appointments and 
re jected by the R.A.M.C., may apply. 

Application form obtainable (stamped addressed envelope 
neerssary) frem the Medical Officer of Health (8.D.2), County 
Hall, S.E.1, returnable by 12th February, 1945. Canvassing 
disqualifics. 

NATIONAL HOSPITAL, Queen-square, W.C.!. Applications are 
invited from registered medical practitioners for the appoint- 
ment of REGISTRAR (81) (part-time, non-resident). Position 
vacant in February, 1945. Salary at the rate of £200 p.a. 
Suitably qualified Rand W practitioners holding B2 appoint- 
ments, also R practitioners now holding ¥1 and rejected by the 
R.A.M.C., may apply. 

Applications, with should be 
Secretary immediately. 

UNIVERSITY OF LONDON. The Senate invite for 
the UNIVERSITY READERSHIP IN ENTOMOLOGY tenable at the 
London School of Hygiene and Tropical Medicine (salary £1050). 

Applications must be received, not later than first post on 

3ist July, 1945, by the Academic Registrar, University of 
London, Ric hmond College, Richmond, Surrey, from whom 
further particulars should be obtained. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. Vacancies for a HOUSE PHYSICIAN (B2) and 
2 HOUSE SURGEONS (B2) wil] occur on Ist April, 1945. Salary 
£200 p.a., with full residential emoluments. One House Sur- 
geonship is tenable at the Children’s Unit at the Sector Hospital, 
Hemel Hempstead, and the others at the above address. The 
appointments are for 6 months. R and W practitioners now 
holding A posts, and practitioners of either sex ineligible for 
military service or rejected by the R.A.M.C., may apply. 

Further particulars and form of application, which must be 
returned not later than the 26th February, 1945, are obtainable 
from : RUTHERFORD, Secretary. 

January, 1945. 


testimonials, sent to the 


THE of GARRETT ANDERSON HOSPITAL, Euston 
road, N.W.1. At Oster House E.M.S. Hospital, St. Albans. 
pre Wane, are invited from registered medical practitioners, 
—_ including practitioners within 3 months of qualification 
liable under the National Service Acts, for the posts of 
21 HOUSE SURGEONS (A), vacant Ist March, 1945. Appointments 
for 6 months. Salary at the rate of £115 p.a., with full resi- 
dential emoluments. 
Applications for the above appointments, 
each of 3 testimonials, to be sent to the 
Elizabeth Garrett Anderson Hospital. 


BRITISH POSTGRADUATE MEDICAL SCHOOL. 
OF LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, including practitioners liable 
under the National Service Acts who have not yet completed 
3 months since date of qualification, for the appointment of 
HOUSE PHYSICIAN (A) (Children), vacant 7th March,1945. The 
appointment is for 6 months. The salary is at the rate of 
£105 p.a., plus full residential emoluments. 
Apply the Dean, British Postgraduate Medical 
Ducane-road, W.12, before 3rd February, 1945 


THE ROYAL MASONIC HOSPITAL, eccmaaee Park, 
London, W.6. Applications are invited from registered 
medical practitioners, Male, for the appointment of RESIDENT 
SURGICAL OFFICER (B1), vacant almost immediately. Appli- 
cants should have held house appointments and had surgical 
experience. Prefe re nee will be given to candidates holding 
diploma of F.R.C The salary is at the rate of £250 p.a., 
together with full ;* ard and lodging and laundry. Suitably 
qualified R practitioners now holding B2 appointments, also 
those now holding B1 and rejected by the R.A.M.C., may apply. 
Please apply in writing to the Joint Honorary Secretaries 


EVELINA HOSPITAL FOR SICK CHILDREN, London, S.E.!. 
Applications are invited from registered medica] practitioners, 
Male and Female, for the appointment of CASUALTY AND OUT- 
PATIENT OFFICER (A), vacant Ist February, 1945. Salary 
£150 p.a. Practitioners within 3 months of qualific ation and 
liable under the National Service Acts may also apply, when 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
previous experience, accompanied by copies of recent testi- 
monials, to be sent as soon = possible to— 

12th January, 1945. . H. SIDNELL, House Governor. 
ROYAL FREE HOSPITAL, Inn-road, London, W.C.|. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT MEDICAL OFFICER (Bl) at 
Three Counties Emergency Hospital, Arlesey, Beds, vacant 
Ist March, 1945. Salary £350 p.a., payable by the E.M.S. 
Applicants must have been qualified for over a year.and prefer- 
ably 18 months, but not more than 10 years. The appointment 
will be for 6 months in the first place. Suitably qualified R and 
W practitioners holding B2 appointments. also R practitioners 
now holding B1 and rejected by the R.A.M.C., may apply. 

Applications, stating age and accompanied by copies of 
3 recent testimonials, should be sent on or before 6th February 
to: RICHARD T. BARTLEY, Secretary. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.!. 
Applications are invited from registered medica] practitioners 


with 2 copies of 
Secretary of the 


(University 


School, 


for the appointment of OBSTETRIC AND GYN-ECOLOGICAL 
REGISTRAR (B1). Applicants must not be more than 10 years 
qualified. Salary £350 p.a. Suitably qualified R and W prac- 


titioners holding B2 appointments, also R practitioners now 
holding Bl and rejected by the R.A.M.C., may apply. 
Applications, stating age and accompanied by copies of 
3 recent testimorials, should be sent on or before 9th February 
to: RicHarD T. BARTLEY, Secretary. 
BOROUGH OF WILLESDEN. Applications are invited for the 
post of RESIDENT MEDICAL OFFICER (B2) at the Willesden 
Municipal (Fever) Hospital. The salary will be at the rate of 
£250, plus bonus of £24 14s. for men and £20 3s. for women p.a., 
with board, lodging, and laundry, and the appointment will be 
subject to the staff regulations of the Council. The Hospital 
admits all the notifiable diseases. R and W practitioners who 
now hold A posts may apply, when the appointment will be 
limited to 6 months; otherwise may be extended to 1 year. 
Applications, stating age, qualifications, nationality, and 
previous experience, with copies of 3 recent testimonials, to be 
sent to the Medical 1 Willesden Municipal 
Hospital, Brentfield-road, Neasden, Ag 10, as soon as possible. 
. T. Pint, Town Clerk. 
ST. GEORGE’S HOSPITAL, S.W.!. Paes are invited for 
the post of whole-time ASSISTANT in the Radiodiagnostic 
Department. The appointment is a temporary one and subject 
to annual re-election. Salary will be according to qualifications 
and experience with a minimum of £600 p.a. 
Applications should be se nt to the Secretary, St. 
Hospital. Hyde Park Corner, 8.W.1. 
ST. MARK’S HOSPITAL FOR CANCER, FISTULA AND OTHER 
DISEASES OF THE RECTUM, City-road, London, E.C.1. Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT SURGICAL OFFICER (B1). Preference 
will be given to candidates holding diploma of F.R.C.S. Salary 
£550 p.a., subject to appointment by the E.M.S. _R practitioners 
holding B2 appointments, also those holding Bl and rejected 
by the R.A.M.C., may apply. 
Applications, stating age, and accompanied by 
3 recent testimonials, as soon as possible to— 
RAYMOND BULL, Secretary. 
THE NELSON HOSPITAL, Merton, S.W.20. Applications are 
invited from registered medical practitioners, Male, for the 
appointment of HOUSE SURGEON (B2), vacant 2nd February, 
1945. Salary at the rate of £250 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months; otherwise may be 
extended. 
Apply to the Secretary. 
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ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited from registered medical practitioners for the appoint- 
ment Of HOUSE PHYSICIAN (B2), vacant Ist March, 1945, for a 
period of 6 months. Salary and emoluments approximately 
£160 p.a., with board, residence, and laundry. KR and W prac- 
titioners who now hold A posts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than 2nd February to— 

GILBERT G. PANTER, Secretary. 
BELGRAVE HOSPITAL FOR CHILDREN, |, Clapham-road, 
3.W.9. The Board of Management invite applications from 
a nor og medical practitioners, Male and Female, for the 
following resident appointments : 

(a) HOUSE OFFICER (B2), vacant 17th February. R and W 
practitioners now holding A posts may apply, when appointment 
is limited to 6 months. 

(6) HOUSE OFFICER (A), vacant 24th February. Practitioners 
within 3 months of qualific ation and liable urider the National 
service Acts may apply, when the appointment will be for a 
period of 6 months. 

Salary at the rate of €150 p.a., with full residential emoluments. 

Applications, with copies of testimonials, stating age, should be 
forwarded as soon as possible to : THOMAS CLAPHAM, Secretary. 
GERMAN HOSPITAL, Ritson-road, Dalston, London, €E.8. 
(British Voluntary Hospital under E.M.S. Scheme.) HOUSE 
SURGEON (B2) with some practical experience wanted imme- 
diately. Commencing salary £200 p.a. or more according to 
experience, with full board and residence. Rand W practitioners 
holding A posts may apply, when appointment will be limited to 
6 months, 

Please apply with copies of testimonials to the Secretary. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, 
N.W.1. Applications are invited for the post of CASUALTY 
OFFICER (A) under the E.M.S. The appointment is for a periode 
of 6 months, as from ist February. Salary £120 p.a., with 
board, residence, and laundry allowance. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications, stating qualifications, age, &c., with copies of 

not more than 3 testimonials, by 30th January, addressed to 
the Secretary. 
THE QUEEN ELIZABETH “HOSPITAL FOR CHILDREN, 
Hackney-road, E.2. Applications are invited from registered 
medical practitioners, Male and Female, for the following 
appointments 

CASUALTY OFFICER (B2), vacant 12th March, 1945. Appoint- 
ment will be for 6 months. Salary at rate of £150 p.a., with 
full residential emoluments. KR and W practitioners now holding 
A posts may apply. 

HOUSE PHYSICIAN (A), vacant Ist March, 1945. Appointment 
will be for 6 months. Salary av rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 

Application forms may be obtained from the undersigned and 
should be returned, with copies of not more than 3 testimonials, 
on or before 7th February, 1945. 

CHARLES UH. BESSELL, General Secretary. 

DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
HOUSE OFFICER (\). including duties of Casualty Officer. Ayppli- 
cations are invited from registered British practitioners for the 
above post. Salary at the rate of €150 p.a.. with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. when the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
accompanied by copies of 3 recent testimonials, to be sent 
immediately to: F. A. Lyon, Administrator and Secretary. 

seamen’s Hospital Society, Greenwich, 3.E.10 
WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 
are invited for the appointment of HOUSE SURGEON (A), vacant 
Ist March, 1945, from registered medical practitioners, Male and 
Female, including practitioners within 3 months of qualification 
and liable under the National Service Acts. The appointment 
will be for 6 months and may be terminated by L month’s notice 
on either side. Salary at the rate of £100 a year. with the 
usual residential emoluments. 

Applications, with particulars of age. nationality, medical 
school, qualific ations with dates, experience, and accompanied 
by copies of 3 testimonials, should reach me not later than 
Monday, 12th 1945 H. A. Secretary. 
KING GEORGE HOSPITAL, Ilford. Applications are invited from 
registered medical practitioners, Male and Female, including 

R and W practitioners holding A posts, for the appointment of 
RESIDENT AN-ESTHETIST (B2) (with general duties), vacant 
Ist April, 1945. The appointment will be for 6 months. 
Salary at the rate of £200 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality. 
and present post, accompanied by 3 recent testimonials, should 
be sent to: G. AUSTIN HEPWORTH, Secretary and Superintendent. 
MIDDLESEX COUNTY COUNCIL. Assistant Anzsthetist (82, 
resident) required at Central Middlesex County Hospital, Park 
Royal, N.W.10. Applications invited from registered medical 
practitioners, including R and W = practitioners now holding 

\ posts, preferably who have held hospital appointments and 
had anwsthetic experience. Salary £350 p.a., plus war bonus 
mow £60 p.a.). Board. lodging. and laundry. Whole-time 
duties, such as Council may require. under supervision of 
Medical Director. Appointment, subject to medical examina- 
tion, is for 6 months, with possibility of extension to 12 months 
vexcept K and W practitioners), Post vacant Ist March, 1945. 

Applications. stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 

Director, * B3.°° of Hospital. Closing date 7th February, 1945. 
Application forms not provided. 
Clerk of the County Council, 

Middlesex Guildhall, Westminster, 3.W 
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MIDDLESEX COUNTY COUNCIL. Junior Assistant Medica! 
OFFICER (B2, resident) required at North Middlesex County 
Hospital, Edmonton, N.18. Applications invited from registered 
medical practitioners, including R and W practitioners holding 
A posts. Salary £250 p.a., plus war bonus. Board, lodging. 
and laundry. Whole-time duties, such as Council may require. 
under supervision of Medical Director, will be in Out-patient 
Department and will include medical, surgical, and casualty 
cases, with minor surgery. Appointment, subject to medical! 
examination, is for 6 months, with possibility of extension to 
12 months Geek R and W practitioners). Post vacant 
immediately. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director, ‘‘ B3,’’ of Hospital. forms not 
provided. C losing date 3rd February, 194 

W. RapcuirFe, Clerk’ of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. 

MIDDLESEX COUNTY COUNCIL. Junior Assistant Medical 
OFFICERS (Angesthetists. B2, resident) required at West 
Middlesex County Hospital, Isleworth, Middlesex (1), post now 
vacant; Redhill County Hospital, Edgware, Middlesex (1), post 
vacant 14th February, 1945. Applications invited from regis- 
tered medical practitioners (including R and W = practitioner- 
now holding A posts). Salary £350 p.a. Board, lodging, and 
laundry. War bonus (now £60 p.a.). Whole-time duties, such 
as Council may direct, under supervision of Medical Director. 
Appointment, subject to medical examination, is for 6 months. 
with possibility of extension to 12 months (except R and W 
titioners). 

Applications. stating age, nationality, qualifications, ani 
experienc e, ene losing copies of up to 3 recent testimonials, tv 
Medical Director, B3,”’ of Hospital desired. Closing date 
10th February, ae . Applic ation forms not provided. 

R IFFE, Clerk of the County Council. 

Middlesex Guildhall, Sf 

THE PRINCESS BEATRICE HOSPITAL, Earl’s Court, S.W.5- 
RESIDENT SURGICAL OFFICER (BL) required to act as Locum 
Tenens from 7th February to 7th March, 1915. Salary £10 10s. 
week. 

Apply to Acting House ( Governor, = 
WEMBLEY HOSPITAL, Wembi Middl Applicati are 
invited for the immediate vacanc cies of 2 HOUSE SURGEONS (A 
and 1 B2), (Male or Female). Each appointme nt will be for a 
period of 6 months. pee nada at the rate of £175 p.a., with full 
residential emoluments. For the B2 post Rand W prac titioners 
holding A posts may apply. For the A post practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applic should be sent ly to— 

3rd January, 1945. WInDO, Secretary. 
ROYAL MANCHESTER CHILDREN’ é HOSPITAL, Pendlebury, 
near MANCHESTER. Applications are invited for the post ot 
RESIDENT SURGICAL OFFICER (Bl). Salary £175 p.a. The 
appointment is for a period of 6 months, commencing 14th 
March. Suitably qualified R practitioners holding B2 posts, 
also those now holding Bl and rejected by the R.A.M.C., may 
apply 

TT petichtions, stating age and accompanied by copies of not 
more than 3 recent testimonials, to be sent to the undersigned 
By Order, 

. HEARDMAN. General Superintendent and Secretary. 
MANCHESTER CHILDREN’S HOSPITAL, Pendlebury, 
near MANCHESTER. Applications are invited from registered 
medical practitione rs. Male and Female (including practitioners 
within 3 months of qualification and liable under the National 
Service Acts), for the post of ASSISTANT MEDICAL OFFICER (A 
at the Out-patients’ Department, Gartside-street, Manchester. 
The appointment will be for a period of 6 months, commencing 
Ist March, 1945. Salary is at the rate of £150 p.a. The hours 
of duty at the Out-patients’ Department are from 9 A.M. until 
1 P.M... or until the work of the Department is finished. The 
successful candidate can, if desired, take up residence at the 
Hospital, Pendlebury. 

Applications. stating age, qualific ations with dates, and 
nationality. and accompanied by copies of 3 recent testimonials, 
should be sent immediately to 

HARDMAN, General Superintendent and Secretary. 


WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
(191 Civilian Beds, 244 E.M.s. and Reserve Beds.) Application: 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A) with care of special departments 
Salary, with full residential emoluments, will be at the rate of 
£175 p.a. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months: otherwise for 
6 months with a possibility of renewal at the pleasure of th 
Committee of Management. 

Applications. stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, to be sent to 

E. HARDWICKE, Secretary. 

NORTHUMBERLAND COUNTY ‘COUNCIL. Mona Taylor 
MATERNITY HOSPITAL, STANNINGTON. (20 Beds.) Application- 
are invited from registered medical practitioners for the post ot 
RESIDENT OBSTETRIC OFFICER (B22). The ofticer appointed may 
be required to undertake attendance at a Child Welfare Centre 
and Antenatal Ciinic in addition to hospital duties. Salary i- 
£400 p.a., plus war bonus, board, lodging, and 
laundry. The appointment is subject to medical examination, 
Rand W practitioners who now hold A posts may apply, when 
appointiment will be limited to 6 months ; otherwise 1 year. 

Applications, stating age, nationality. qualifications, experi- 
ence, and accompanied by copies of 2 recent testimonials, should 
be submitted as soon as possible to the undersigned, from whom 
further particulars may be obtained. 

Joun B. County Medical Officer. 
County Hall, Neweastle upon Tyne, 1 
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THE SOUTHPORT EMERGENCY HOSPITAL, Southport, Lancs. 
Applications are invited from registered medical practitioners 
not liable for military service for the appointment of a MEDICAL 
SUPERINTENDENT of this Hospital. The post is limited to the 
duration of the present emergency, subject to the Emergency 
Medical Service regulations, and is for whole-time service and 
carries a salary of £1000 p.a., with right to board and residence 
in the Hospital. The successful applicant will require to pass 
*% medical examination. The Hospital has 700 Beds and is 
dealing with every aspect of hospital work. 

Applications, with full details of qualifications and medical 
and administrative experience, together with 2 recent testi- 
monials and any other references the applicant may care to give, 
should reach the undersigned at the Emergency Hospital, 
Promenade, Southport, not later than 12 NOON on Wednesday, 
the 7th February, 1945. 

T. HAGUE Surron, F.S.A.A.. Clerk to the Board. 
DERBYSHIRE COUNTY COUNCIL. Applications are invited for 
the post of TEMPORARY TUBERGULOSIS OFFICER (Male) at a 
salary of £750 p.a., rising by annual increments of £25 and a 
final increment of €12 10s. to £937 10s. p.a., and a war bonus, 
which at present is £33 16s., together with a car allowance in 
vecordance with the County scale. The officer appointed will 
not be allowed to engage in private practice, will be required to 
devote the whole of his time to the work under the Council’s 
luberculosis Seheme. including attendance at Tuberculosis 
Dispensaries, and will act under the direction of the County 
Medical Officer of Health. Applicants must have had not less 
than 3 years’ experience since qualification, have held resident 
hospital appointments, and have had expe rience in tuberculosis 
work. The appointme pt is terminable by 3 months’ notice on 
either side and is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the person appointed will 
require to pass a medical examination. The Ministry of Health 
will not be prepared, however, to approve the appointment of 
an Officer already in whole-time Local Authority employment. 

Applications. including full information as to liability for 
tilitary service, medical fitness, and the position as regards 
deferment, should be sent to the Deputy County Medical Officer, 
(ounty Offices, St. Mary’s Gate, Derby. on or before 10th 
February, 1945, together with copies of not more than 3 recent 
testimonials. 

COUNTY COUNCIL OF DURHAM.) Holywood Hall Sana- 
PORIUM, WOLSINGHAM. (183 Beds.) A LOCUM TENENS (B1) is 
required for the post of Assistant Resident Medical Officer at 
the above Sanatorium. Salary, to be fixed in accordance with 
ua lific ations and experience, will be at the rate of 10 to 12 
guineas per week, payable monthly, with board. residence, and 
laundry in addition. Candidates must have held hospital and 
~anatorium appointments, and have had practic al experience in 
the diagnosis and treatment of tuberculosis. Practical experi- 
ence in radiology is also required. The appointment will be 
subject to the reguiations for the time being of the County 
Council relative to the payment of salary in the case of sickness, 
and will be terminable by 1 calendar month’s notice on either side. 

Applications, stating age and experience, together with copies 
of not more than 3 recent testimonials, to be sent as soon as 
possible to the Congey. Medical Officer of Health, shire Hall, 
lburham. . Hopr, Clerk of the County Council. 

Shire Hall, Durham, 17 th January, 1945. : 
CITY OF PLYMOUTH. Mount Gold Orthopaedic and Tuberculosis 
HOSPITAL. (200 Beds.) Applications are invited from regis- 
tered medical practitioners, Male and Female. for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B2) at Mount Gold 
Hospital. Salary is at the rate of £250_p.a., plus war bonus, 
with full residential emoluments. All other fees received by 
the officer must be refunded to the Council. Married quarters 
are not provided. Vreference will be given to applicants who 
have had some experience of orthopedic and fracture work. 
The duties are mainly in the orthopedic and E.M.S. sections of 
the Hospital, but may include some duties in the pulmonary 
tuberculosis wards. R and W_ practitioners who now hold 
\ posts may apply. when the appointment will be limited to 
6 months ; otherwise it will be renewable for a further period 
of 6 months, terminable by 1 month’s netice on either side at 
any time. 

Applications, stating age, nationality. qualifications with 
dates, and details of previous experience. together with copies 
of 2 recent testimonials, should be sent as soon as possible to- 

T. Perrson, Medical Officer of Health. 

Seven Trees, Lipson-road. Plymouth. 

COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL. ROCHFORD, ESSEX. Applications are 
invited from registered medical practitioners (Male or Female) 
for the appointment of RESIDENT HOUSE MEDICAL OFFICER (A). 
Salary is at the rate of £200 p.a., with full residential emoluments 
valued at £100 p.a. The person appointed will be liable to pay 
superannuation contributions if the provisions of the Local 
(;overnment Officers’ Superannuation Acts are applicable. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be tenable for a period of 6 months : otherwise 1 year. 

The post is now vacant, and applications. with copies of 
testimonials, should be addressed immediately to the Medical 
superintendent, Southend Municipal Hospital. Rochford. Essex. 

Worwoonp, Town Clerk. 

Town Clerk’s Office, S6uthend-on-Sea. 

CHESTER CITY HOSPITAL. Applications are invited from 
registered medical practitioners (Male and Female) for the 
appointment of RESIDENT MEDICAL OFFICER (B2). Salary 
£200 p.a., plus war bonus and full residential emoluments. 
R and W practitioners holding A posts may also apply, when 
appointment will be limited to 6 months; otherwise will not 
exceed 1 year. 

Applications, stating age, nationality, qualifications, together 
with copies of 3 recent testimonials, should be sent to the 
Medical Officer of Health. Town Hall, Chester. immediately. 


COUNTY BOROUGH OF WALSALL. Manor Hospital. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of JUNIOR ASSISTANT MEDICA! 


OFFICER (A). Salary is at the rate of £150 p.a., with full resi 
dential emoluments. Practitioners within 3 months of quali 
fication and liable under the National Service Acts may apply 
when appointment will be for a period of 6 months ; otherwise 
12 months. 

Applications should be sent as soon as possible to 

AMES A. M. CLARK, Medical Officer of Health. 
Council Hous se, Walsall. 20th January, 1945. 


COUNTY BOROUGH OF WALSALL. Applications are invited 
for the post of TEMPORARY ASSISTANT MEDICAL OFFICER OF 
HEALTH for Maternity and Child Welfare, at a salary of £600 p.a. 
rising by £25 to €700 p.a. A car allowance is payable to the 
person appointed if in possession of own car. Applicants must 
be registered medical practitioners, Male or Female, with 
experience in antenatal work, midwifery, and children’s diseases, 
and preference will be given to one possessing the Diploma in 
Public Health. Statement of duties, terms and conditions of 
appointment, and form of application may be obtained from 
the undersigned. 
Applications should be 
envelopes to be endorsed 
Officer of Health.’ W. STALEY BROOKES, 
Council House, 20th January, 1945. 


CORPORATION OF GLASGOW. Ruchill Hospital. 
are invited from registered medical practitioners, Female, for 
the appointment of RESIDENT MEDICAL OFFICER (Venereal 
Diseases) (Bl) at Ruchill Fever Hospital. The practitioner 
appointed will be expected to assist at venereal diseases clinics 
in the city, and will also have an opportunity of gaining experi 
ence in infectious diseases at the Hospital. W practitioner- 
must obtaiy the sanction of the Scottish Central Medical War 
Comittee to thir application. Salary is £300, plus war bonus, 
together with full residential emoluments. 

g/t Pplications should be sent to the Medical Officer of Health, 

. Montrose-street. Glasgow, C.1. 
PRINCE OF WALES'S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint - 
ments of HOUSE SURGEON, HOUSE SURGEON (to Special Depart- 
ments) AND CASUALTY OFFICER, for duty at Greenbank-road : 
HOUSE SURGEON for duty at Lockver-street ; and CASUALTY 
HOUSE SURGEON for duty at Devonport; all A posts, vacant 
forthwith. Salary in each case is at the rate of £175 p.a., with 
full residential emoluments. Practitioners within 3 months ot 
qualification and liable under the National Service Acts may 
apply, when the appointments will be for a period of 6 months. 
ARTHUR R, CasH, General Superintendent. 

Head Office, Greenbank-road, Plymouth, 16th January, 1945. 
PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL. 
Appointment of VISITING CONSULTANT SPECIALIST. Applications 
are invited by the Management Committee from members of 
the medical profession having the higher qualifications for the 
post of CARDIOLOGIST. The appointment will be made on the 
basis of an annual retaining fee of 25 guineas plus a visiting 
fee per visit. ‘he holder of this post will be required to attend 
the Hospital in a consulting and specialist capacity when 
requested by the Medical Superintendent and will be at liberty 
to undertake private consultations at the Hospital, as well as 
in the city and district, but his attendance upen a Hospital 
case is to be given priority over private work. Further details 
as to fees, &c., can be obtained upon request from the under- 
signed, 

Applications, giving partic 
than 18th February,1945, to: F. . TAYLOR, House Governor 
and Secretary, Memorial Hospital. ‘Midland. road, Peterboroughe 
CITY OF NOTTINGHAM. The Firs Maternity Hospital. (40 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female). including R practitioners who now hold 
A posts, for the appointment of RESIDENT OBSTETRIC HOUSE 
SURGEON (B2). The appointment will be limited to 6 months. 
Salary at the rate of €300 p.a., with full residential emoluments, 
plus cost-of-living bonus. 

Applications, stating age, qualifications with dates, and 
nationality, should be accompanied by copies of 3 recent testi- 
monials and sent to: Mr. J. E. Ricuarps. Town Clerk, The 
Guildhall, Nottingham. 

January, 1945 
CORPORATION OF ABERDEEN. City (Fever) Hospital. Appli- 
cations are invited from registered medical practitioners for the 
post of SENIOR RESIDENT MEDICAL OFFICER AND MEDICA! 
REGISTRAR (Bl) at the above-named Hospital. Applicant~ 
must have already had considerable general experience and 
experience in the diagnosis and treatment of infectious disease~ 
and of pulmonary tuberculosis. Salary is at the rate of £500. 
rising to £600 p.a. by annual increments of £25, together with 
board, residence. and laundry. Suitably qualified practi- 
tioners holding B2 appointments, also those now holding bi 
and are exempt from service with H.M. Forces, may apply. 
subject to the approval of the Scottish Central Medical War 
Committee. 

Applications in writing. stating age. «qualifications, and 
experience, should be lodged with the Medical Officer of Healt! 
Albyn-place, Aberdeen, on or before 9th February, 1945. 

B. GuNN, Town Clerk. 

Town House, Aberdeen. 19th January, 1945. 

MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield. 
(186 Beds +40 E.M.S. Beds.) Applications are invited from 
registered medical practitioners for the appointment of RESIDENT 
HOUSE SURGEON (A), vacant 12th March, 1945. Salary £220 p.a. 
with full residential emoluments. Practitionérs within 3 month + 

of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applie ations should he sent at once to 

k. 


early as possible, 
Assistant Medical 
Town Clerk 


sent to ine as 
Application re 


Applications 


should be sent not later 


WARD, 


Secretary . 
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NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited immediately from registered medical practi- 
tioners, Male and Female, for the posts of RESIDENT AN-ES- 
THETIST (A) and HOUSE SURGEON (A). Salary at the rate of 
£150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualitication and liable under the National 
Service Acts may apply, when the appointments will be for a 
period of 6 months. 

Applications, stating age, qualifications, and nationality, and 
accompanied by copies of 3 recent testimonials, should be sent 
to: GORDON 3S. STURTRIDGE. 

HULL ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners for the following posts :— 

HOUSE SURGEON (recognised for F.R.C.S.) and HOUSE 
PHYSICIAN (recognised for London M.D.) at Sutton Branch 
Hospital (2 posts—both B2). Vacant March. K and W prac- 
titioners who now hold A posts may apply, when the appoint- 
ments will be limited to 6 months. 

CASUALTY OFFICERS (A) at Parent Hospital. Vacant March 
and April. Duties in the Casualty and Out-patient Department 
and some ward work. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts maygapply, 
when appointment will be for a period of 6 months. 

Salary for each of the above posts £200 p.a., with full resi- 
dential emoluments. 

Applications to: R. J. CARLESS, House Governor. 
HEREFORDSHIRE GENERAL HOSPITAL, Hereford. Beds.) 
Applications are invited from registered medical practitioners, 
including practitioners within 3 months of qualification and 
liable under the National Service Acts, for the following 
appointments :— 

(1) HOUSE PHYSICIAN (A), vacant 14th February, 1945. 

(2) JUNIOR HOUSE SURGEON (A), including House Surgeon to 
Ear, Nose, and Throat Department, now vacant. 

The appointments will be limited to 6 months. Salary is at 
the rate of £150 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and nationality, and 

accompanied by copies of 3 recent testimonials, should be sent 
to: T. W. Upton, Secretary. 
NEWCASTLE UPON TYNE EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (B2), now vacant. 
Ophthalmic experience necessary. Salary £300-£350  p.a., 
according to experience, with full residential emoluments. 
R and W practitioners holding A posts may apply, when the 
appointment will be limited to 6 months. 

Applications to the Secretary, Newcastle Eye Hospital, 
St. Mary’s-place, Newcastle upon Tyne, 2. 
BURTON-ON-TRENT GENERAL INFIRMARY. Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN AND CASUALTY OFFICER (A). Salary 
is at the rate of £200 p.a., with usualemoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age, qualifications, nationality, and copy 
testimonials, should be sent to— 

ait - E. W. THORNLEY, Superintendent-Secretary. 
MANCHESTER ROYAL INFIRMARY. Medical Officer to Out- 
patients. The Board of Management invite applications from 
registered medical practitioners for the above appointment. 
The duties are to assist in the treatment of medical Out-patients 
on 2 mornings a week from 9 o’clock. The appointment is for 
1 year. Salary £70 p.a. 

Candidates must state age and send 3 copies of their applica- 
tion and testimonials to the undersigned on or before 8th 
February, 1945. By Order. 

Fk. J. CABLE, General Superintendent and Secretary. 
ANCOATS HOSPITAL, Manchester, 4. Applications are invited 
from medical practitioners, Male or Female, for the joint post 
of HOUSE PHYSICIAN AND HOUSE SURGEON (A) to the Ear, Nose, 
and Throat Department. Salary £120, with full board and 
residence. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications to be sent to the Secretary, enclosing copies of 
3 recent testimonials. 

BIRMINGHAM UNITED HOSPITAL. 
THE QUEEN ELIZABETH HOSPITAL, 
QUEEN'S HOSPITAL 1840-1941.) 

The Queen Elizabeth Hospital. 

Applications are invited from registered medical practitioners, 
Male or Female, for the appointment Of RESIDENT ANASTHETIST 
(B2), vacant Ist March, 1945. Salary £100-£120 p.a., according 
to experience, with full residential emoluments. R and W 
practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications, experience, 
nationality, and present post, together with copies of 3 recent 
testimonials, should be sent to— 

G. HURFORD, 
House Governor, Queen Elizabeth Hospital) ; 
Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15. 

VICTORIA HOSPITAL, Accrington. Applications are invited 
from medical practitioners for the following appointments :— 

HOUSE SURGEON (B2). The salary is at the rate of £260 p.a., 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply, when the appointment will be 
for a period of 6 months. 

HOUSE PHYSICIAN (A). Salary is at the rate of £175 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. * 

Applications, with copies of testimonials, to Honorary 
Secretary, Victoria Hospital, Accrington. 
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COUNTY OF HERTFORD. Heme! Hempstead E.M.S. Base 
HOSPITAL. Applications are invited from registered medical 
practitioners, Male or Female, including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of HOUSE OFFICER (A), now vacant. 
To Rand W practitioners the appointment will be for a period 
of 6 months ; otherwise not exceeding 1 year. The salary is at 
the rate of £120 p.a., with full residential emoluments. : 

Applications should be sent as soon as possible to the Medical 
Superintendent, Hemel Hempstead E.M.S. Base Hospital. 
Testimonials should not: be sent, but the applications should 
give full particulars of the candidate, together with the names 
of 2 persons to whom reference can be made. 


OUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE- 
WHITE ROSE COUNTY HOSPITAL, WAKEFIELD. (160 — Beds.) 
Applications are invited from registered medical practitioner 
(Male and Female) for the appointment of RESIDENT MEDICAL 
OFFICER (B2), vacant 9th March, 1945. The work is mainly 
relating to the medical supervision of patients. The salary is 
at the rate of £200 p.a., with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months ; otherwise not 
exceeding 1 year. 

Applications to be sent to the Deputy County Medical Officer, 
County Hall, Wakefield, not later than the 17th February, 1945. 

BERNARD KENYON, Clerk of the County Council. 

County Hall, Wakefield, January, 1945. 

CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE EMERGENCY HOSPITAL. (900 Beds.) Appointment ot 
HOUSE SURGEON (A) to the Facio-maxillary and Plastic Depart- 
ment. Applications are invited from registered medical prac- 
titioners, Male and Female, for the above appointment, now 
vacant. The appointment is tenable for a period of 6 months 
and the salary is at the rate of £150 p.a., plus cost-of-living 
bonus and full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications, with copies of testimonials, to be forwarded 
immediately to the Medical Officer of Health, Town Hall, 
Newcastle upon Tyne, 1. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE EMERGENCY HOSPITAL. (900 Beds.) Appointment of 
HOUSE SURGEON (B2) to the Department of Thoracic Surgery. 
Applications are invited from registered medical practitioners, 
Male or Female, including R and W practitioners now holding 
A posts, for the above post, vacant 15th February, 1945. The 
appointment is tenable for a period of 6 months and salary is 
at the rate of £250 p.a., plus cost-of-living bonus and full 
residential emoluments. 

Applications, with copies of testimonials, to be forwarded 

immediately to the Medical Officer of Health, Town Hall, 
Newcastle upon Tyne, 1. 
COUNTY BOROUGH OF SWANSEA. Morriston Emergency 
HOSPITAL. (600 Beds—Service, Civilian, Chest, and Peripheral 
Nerve Injury.) Applications are invited from registered medica] 
practitioners for the appointment of 2 JUNIOR RESIDENT MEDICAL 
OFFICERS (A) at the above Hospital. Appointments ‘will be for 
a period of 6 months from Ist February, 1945. Salary £100 p.a., 
with full residential emoluments. Practitioners within 3 montlye 
of qualification and liable under the National Service Acts may 
apply. 

Applications should be sent to the Medical Superintendent, 
Morriston Emergency Hospital, Morriston, Swansea. 

T. B. Bowen, Town Clerk. 

The Guildhall, Swansea, 15th January, 1945. 

MARGATE AND DISTRICT GENERAL HOSPITAL. (100 Beds.) 
Applications are invited from registered medical practitioners 
for the post of RESIDENT MEDICAL OFFICER (A), vacant Ist March 
1945. Salary is at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for a period of 6 months. 

Applications should be addressed to the Secretary. 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (B2) to the Ear, Nose, 
and Throat Department (45 Beds), vacant 17th April, 1945. 
The salary is at the rate of £200 p.a., with full residential 
emoluments. R and W practitioners who now hold A pbvsts 
may apply, when the appointment will be limited to 6 months, 
which is the normal period of appointment, 

Applications, together with copies of 3 recent testimonials, 
should be sent not later than Wednesday, 21st February, 1945, 
to: J. A. BEARDSALL, Secretary-Superintendent, ” 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE PHYSICIAN (A), vacant Ist April, 
1945. Salary is at the rate of £130 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months only, which is the 
normal period of appointment. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than Wednesday, 21st February, 1945, 
to: J. A. BEARDSALL, Secretary-Supermtendent. ze 
SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-FHAMES. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A) at the above Hos- 
pital. Salary is at the rate of £120 p.a., plus full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months; otherwise not 
exceeding 1 year. 

Apply to the Medical Superintendent. 
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HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Resident 
ANASSTHETIST AND ASSISTANT CASUALTY OFFICER (A) required 
to commence as soon as possible. Salary at the rate of £150, 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications should be sent to— 

J. JOHNSON, General Superintendent and Secretary. 
BOURNEMOUTH. ROYAL VICTORIA AND WEST HANTS 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT SURGICAL OFFICER 
(B1) for Fracture and Orthopedic Departments, now vacant. 
Applicants should have held house appointments and have had 
suitable surgical experience. Preference will be given to candi- 
dates holding the diploma of F.R.C.S. Salary is at the rate of 
£300 p.a. Suitably qualified R and W practitioners holding 
B2 appointments, also R practitioners now holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications forthwith to: GoRDON M. Saut, Secretary. __ 
OLDHAM ROYAL INFIRMARY. (204 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the post of HOUSE PITYSICIAN (A), vacant Ist February. 
Salary is at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
not later than the 3lst January, 1945, to— 

. BARNETT, General Superintendent and Sec retary. 

INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of OPHTHALMIC HOUSE SURGEON (A) 
at the Royal Hospital, now vacant. This post is recognised for 
the D.O.M.S. Salary is at the rate of £80 p.a., with full resi- 
dential emoluments. A bonus of £20 will be payable after 
6 months’ satisfactory service and a further bonus of £10 after 
a second 6 months’ satisfactory service. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
6 months; otherwise may be extended. 

Applications should be sent immediately to the General 
Superintendent. 
ST. BARTHOLOMEW’S HOSPITAL, Rochester. (20! Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN (B2), vacant Ist March, 
1945. Salary £150 p.a., plus E.M.S. distribution of approxi- 
mately £50 p.a., with full residential emoluments. R and W 
practitioners who now hold A posts may apply, when appoint- 
ment will be for 6 months. 

Applications, giving particulars of nationality, age, quali- 
fications, &c., to be addressed to the Superintendent-Secretary. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL. 
(Non-sectarian.) (102 Beds.) Applications are invited from 
registered medical practitioners for the appointment of CASUALTY 
OFFICER (A) with medical work combined. Salary is at the 
rate of £175 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications should be sent forthwith to the General Super- 

intendent. 
ST. ALBANS AND MID HERTS HOSPITAL, Church-crescent, 
8T. ALBANS, HERTS. (75 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B2), vacant 15th March, 
1945. Salary at the rate of £200 p.a., with. full residential 
emoluments. R and W practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 

Applications, together with copies of testimonials, should be 
sent immediately to: P, R. BaTTIson, Secretary. 

LEIGH INFIRMARY, Lancs. (General Hospital, 102 Beds.) Aeelt- 
cations are invited from registered medical practitioners, 


and Female, for the appointment of HOUSE SURGEON (A), 
now vacant. Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 


qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months ; 
otherwise for 12 months. 

Applications from friendly alien practitioners are also invited. 

Applications, stating age and See by copies of 
3 testimonials, to be a — 

iss) F. MM Evison, Acting Secretary. 

THE BOLTON (270 Beds.) (Resident 
Medical Staff—6.) Applications are invited from registered 
medical practitioners. Male and Female, for the appointment of 
HOUSE SURGEON (A). Salary £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment wiil be for a period of 6 months. 

Applications, stating age, nationality, and experience, 
together with copies of testimonials, to be forwarded to— 

JOSEPH GRIFFITH, Superintendent-Secretary. 
HERTFORDSHIRE COUNTY COUNCIL. Welihouse Hospital, 
BARNET. Applications’ are invited from registered medical 
practitioners for the following appointments :— 

HOUSE SURGEON (B2). Salary £200 p.a., with full residential 
emoluments. R and W practitioners holding A posts may also 
apply, when appointment will be limited to 6 months ; otherwise 
not exceeding 1 year. 

HOUSE SURGEON (A) and HOUSE PHYSICIAN (A). Salary 
£150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointments will be for a period 
of 6 months ; otherwise not exceeding 1 year. 

Applications should be sent immediately to the Medical 
Superintendent. 


UNIVERSITY OF ABERDEEN. Wanted, Assist 
medical graduate. Previous teaching experience 
To take up duty not later than Ist April, 1945. 
to £350, according to qualifications. 

Applications, with the names of 2 referees, to be sent to the 
Secretary to the University from whom further particulars may 
be obtained. 

The University, Aberdeen. H. J. BUTCHART, Secretary. 
NORTH CAMBRIDGESHIRE HOSPITAL, Wisbech. Applications 
are invited from registered medical practitioners, including prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts, for appointment of HOUSE SURGEON (A), 
vacant January, 1945. Appointment will be for period of 
6 months. Salary £200-£250, with full residentia? emoluments. 

Applications should be sent to the Secretary. 


LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of HOUSE SURGEON (A), 
vacant lith February, 1945. Salary is at the rate of £225 p.a. 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when the appointment will be for 6 months. 
ARTHUR Moore, Secretary-Superintendent. 

15th January, 1945. 
NEWARK TOWN AND DISTRICT HOSPITAL. (70 Norma! 
Beds.) Applications are invited from registered medical prac- 
titioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), now vacant. Salary is at the rate of £200 p.a., 
with full residential emoluments. ractitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when een * will be for a period of 6 months. 

. C. Dion, Secretary-Superintendent. 

LLANDUDNO AND oisTRicr HOSPITAL, Liandudno. (70 Beds, 
Plus 60 E.M.S. Beds.) Applications are invited from registered 
medical practitioners (Male or Female) for the appointment of 
HOUSE SURGEON (A). Salary £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months. 

Applications should be addressed to the Secretary as soon as 
possible. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-Tow, BIRMINGHAM, 15. Applications are 
from registered medic al practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON (A), vacant 21st February, 1945. Appointment will be 
for 6 months. Salary is at the rate of £150 p.a., with full 
residential emoluments. 

17th January, 1945. A. A. MACIVER, 


tin A 
not esse ntial. 
Salary £300 


Secretary. 
ROYAL DEVON AND EXETER HOSPITAL, Exeter. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), how 
vacant. Salary at the rate of £160 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the Nationa] Service Acts may apply, 
when the appointment will be for a period of 6 months. 

Applications should reach me as soon as possible, 

3rd January, 1945. L.PARKHOUSE, Secretary and Manager. 
MONTAGU HOSPITAL, Mexborough, Yorks. (123 Beds—4 Resi- 
dents.) Applications are invited from registered medical prac- 
titioners (Male), including R and W practitioners now holding 
A posts, for the post of CASUALTY AND ORTHOPEDIC OFFICER 
(B2). Commencing salary £275 p.a., rising by £25 to £300 
after 6 months’ service. Appointment will be for a period of 
6 months and may be renewed. 

Applications to be forwarded to— 

A. W. Younas, F.C.I.8., Secretary-Superintendent. 
MONTAGU HOSPITAL, Hoeuberoush, Yorks. (123 Beds—4 Resi- 
dents.) Applications are invited from registered medical prac- 
titioners for the post of RESIDENT SURGICAL OFFICER (B1). 
Commencing salary £500—£600, according to qualifications and 
experience, with full residential emoluments. The post offers 
excellent opportunity for surgical experience and preference will 
be given to a candidate holding the F.R.C.S. diploma. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and rejected by the R.A.M.C., may apply. 

Applic — _to be forw arded to 

A. . Younas, F.C.1.S., Secretary-Superintendent. 
THE enasten ROYAL INFIRMARY. (225 Beds.) Applications 
are invited from registered medical practitioners (Male and 
Female) for the appointment of REGISTRAR (B1) to the Ear, 
Nose, and Throat and Ophthalmic Departments. Applicants 
should have held house appointments and had experience in the 
work of these departments. Preference will be given to candi- 
dates holding diplomas in the subjects. Salary is at the rate 
of £450 p.a., with lunch and tea. Suitably qualified R and W 
practitioners holding B2 appointments, also RB practitioners 
holding B1 and rejected by the R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Secretary. 
ST. MARGARET’S HOSPITAL, Epping, and ST. ANDREW'S 
HOSPITAL, BILLERICAY. Applications are invited from registered 
medical practitioners, Male and Female, including R and W 
practitioners who now hold A posts, for the appointments of 
HOUSE OFFICERS (B2) at the above Hospitals. The salary is at 
the rate of £200 p.a., with full residential emoluments. To 
R or W practitioners the appointments will be limited to 
6 months ; otherwise not to exceed 1 year. 

Applications should be made in writing to the County Medical 

fficer, County Hall, Chelmsford, stating Hospital preferred, 
and should include applicant’s full name, age, nationality, 
qualifications, and deta 
liable under the National Service Acts. 


ils of — posts (if any), and whether 
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WALSALL GENERAL HOSPITAL. (181 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the following posts :— 

HOUSE PHYSICIAN (A). £150 a year. 

HOUSE SURGEON (A). £150 a year. 

Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. Salary is at the rate specified 
above, with full residential] emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded immediately to— 

W. H. Harper, Honorary House Governor. 


COUNTY BOROUGH OF MIDDLESBROUGH. Public Health 
Department. HEMLINGTON EMERGENCY HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment Of ASSISTANT RESIDENT MEDICAL OFFICER (B2) at the above 
Hospital (480 Beds). Good experience is afforded in both 
medical and surgical work. The salary is at the rate of 
£200 p.a., together with full residential emoluments. The 
successful candidate will be required to pass satisfactorily a 
medical examination. R and W practitioners who now hold 
\ posts may apply, when the appointment will be limited to 
‘; months; otherwise for 12 months. 

Applications to be sent to the Medical Officer of Health, 
Public Health Department, Municipal Buildings, Middlesbrough, 
not later than Tuesday, 30th January, 1945. 

PRESTON KITCHEN, Town Clerk. 

Muvicipal Buildings, Middlesbrough, 11th January, 1945. 
ROYAL LANCASTER INFIRMARY, Lancaster. (311 Beds.) 
(Hospital recognised by the Royal College of Surgeons (England) 
for 2 Senior Posts.) Applications are invited from registered 
medica] practitioners, Male and Female, for the following posts, 
vacant on Ist February :— 

(1) SENIOR HOUSE SURGEON (B1). Salary £200 p.a. Suitably 
qualified R and W practitioners who now hold B2 posts, also 
R practitioners who now hold B1 and rejected by the R.A.M.C., 
may apply. 

(2) SECOND HOUSE SURGEON (B2), Obstetrics and Gynecology. 
salary £175 p.a. R and W practitioners holding A posts may 
apply, when the appointment will be limited to 6 months; 
otherwise may be extended. In both cases full residential 
emoluments are included. 

Applications should be sent to-—— 


Lamaster. (311 Beds.) 
(Hospital recognised by the Royal College of Surgeons (England) 
for 2 Senior Posts.) Applications are invited from registered 
medical practitioners, Male and Female. for the post of ORTHO- 
PEDIC AND CASUALTY HOUSE SURGEON (B2), vacant as from 
Ist February. The salary is at the rate of £175 p.a., with full 
residential emoluments. R and W practitioners holding A posts 
may apply, when the appointment will be limited to 6 months ; 
otherwise it may be extended 

C. H. GRIMSHAW, Superintendent-Secretary. 
GENERAL HOSPITAL, Nottingham. (712 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical prac- 
titioners (Male and Female) for the appointment of RESIDENT 
CASUALTY OFFICER (A) for the above Hospital. Duties to 
commence about 17th February. Salary at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may epply. when the appointment will. be for a period of 
6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 
6th January, 1945. 

BURY INFIRMARY (Lancs). (159 Beds.) are invited 
from registered medical practitioners (Male or Female) for the 
appointment of HOUSE PHYSICIAN (A), vacant about the 
beginning of February. The post also includes gynecology and 
obstetrics. Salary is at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months; otherwise 
renewable. 

Applications, giving full particulars, immediately to— 

H. WILKINSON, Superintendent. 
CITY OF CARLISLE. City General and Fusehill Emergency 
HOSPITALS, CARLISLE. (100 civilian Beds, 240 E.M.S. and 
reserve Beds.) Applications are invited for the appointment of 
JUNIOR RESIDENT MEDICAL OFFICER (A) to assist in care of 
civilian beds and for duty in surgical wards of adjacent E.M.S. 
hospital. Appointment will be for a period of 6 months from 
lst February, 1945. Salary £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Aperetons should be sent to the Acting Medical Officer of 
Health, 22, Fisher-street, Carlisle, as early as possible. 
HUNTINGDONSHIRE COUNTY COUNCIL. Public Health 
Department. Applications are invited from registered medical 
practitioners (Female) for the post of RESIDENT MEDICAL 
OFFICER (B1) at Paxton Park Emergency Maternity Home in 
the county of Huntingdonshire. Candidates must have had 
previous midwifery experience. The salary will be at the rate 
of £350 p.a., with full board, lodging, and laundry. Suitably 
qualified W practitioners holding B2 or Bl appointments may 
apply. The post is limited to a period of 1 year. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of not more than 2 recent 
testimonials, should be sent at once to— 

N. H. Harrison, County Medical Officer. 
County Offices, Gazeley House, Huntingdon. 


ROYAL INFIRMARY, Preston. Applications are invited from 
registered medical practitioners, including R practitioners who 
now hold A posts, for the appointment of CASUALTY OFFICER 
(B2). Salary at the rate of £200 p.a., with full residential emolu- 
ments. If held by an R practitioner, the appointment will I» 
limited to 6 months. 

Applications are also invited from registered medica] practi 
tioners, Female, including practitioners who now hold A posts. 
for the appointment of RESIDENT ANASTHETIST (B2) (recognised 
by the R.C.S.(Eng.) in connexien with the D.A.). There is @ 
Visiting Anesthetist (D.A.) who will give teaching instruction. 
Salary at the rate of £200 p.a., with full residential emoluments. 
If held by a W practitioner, appointment will be limited to 
6 months. 

Applications to be sent as soon as possible to the Super- 
intendent. 


ROYAL INFIRMARY, Preston. Applications are invited from 
registered medica] practitioners (including practitioners within 
3 months of qualification and liable under the National Service 
Acts) for the following post :— 

HOUSE SURGEON (A) to Consulting Surgeon (recognised for the 

F.R.C.S. examination). 

Salary is at the rate of £150 p.a., with full residential 
emoluments. 6 months’ aes. 

Applications, with full details, to be sent to the Superintendent. 


IPSWICH COUNTY BOROUGH COUNCIL. Borough Genera! 
HOSPITAL. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of JUNIOR 
RESIDENT MEDICAL OFFICER (A), vacant 31st January, 1945. 
Salary is at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. when the appointment 
will be for a period of 6 months ; otherwise for 1 year. 

Applications to be sent as soon as possible to the Medical 
Officer of Health, Public Health Department, Elm-street, 
Ipswich. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment Of CASUALTY OFFICER (A), vacant 15th 
February, 1945. Salary is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

H. E. RYAN, Secretary and House Governor. 
THE CHILDREN’S HOSPITAL, Sheffield (inc.). (157 Beds.) 
Applications are invited from registeredmedica] practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), vacant 
4th February, 1945. Salary is at the rate of £100 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the undersigned. The successful applicant must be a member 
of a Medical Defence Society. 

T. H. G. GARTLAND, Superintendent and Secretary. 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham, Yorks. 
(General Voluntary Hospital—150 Beds.) Applications are 
invited from registered medical practitioners (Male or Female) 
for the appointments of HOUSE PHYSICIAN (A) and SECOND 
CASUALTY OFFICER AND HOUSE SURGEON (A) to Ear, Nose, and 
Throat and Eye Departments. Salary in each case £225 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may also apply, when the appointment will be for 6 months. 

Applications should be sent at once to the Secretary- 
Superintendent. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(462 Beds.) Applications are invited from registered medica! 
practitioners, Men or Women, for the following appointments :— 

HOUSE PHYSICIAN (A), vacant 7th February, 1945. 

HOUSE SURGEON (A), vacant 5th February, 1945. : : 
Salary in each case is at the rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for a period of 6 months. ‘ : 

Applications, stating age, qualifications with dates, nationality. 
and accompanied by copies of 3 recent testimonials, should be 
sent to: D. M. STansury, Acting Superintendent and Secretary. 
CITY OF PORTSMOUTH. Saint Mary’s Hospital. (1200 Beds.) 
Applications are invited from Male registered practitioners for 
the appointment of RESIDENT MEDICAL OFFICER (B2). The 
salary is at the rate of £300 p.a., with residential emoluments 
valued at £150 p.a., and a temporary cost-of-living bonus at 
present payable at the rate of £49 8s. p.a. R practitioners who 
now hold A posts may apply, when the appointment will be 
limited to a period of 6 months; otherwise a period of 12 months. 

Application forms may be obtained from, and must be 
returned to, the Medical Officer of Health, Northern Secondary 
School, Mayfield-road, Portsmouth. FREDERICK SPARKS, 

Municipal Offices, Royal Beach Hotel, Town Clerk. 

Southsea, 12th January, 1945. _ 
VICTORIA HOSPITAL FOR SICK CHILDREN, Hull. The 
Board of the above Hospital requires & RESIDENT HOUSE 
SURGEON (A) (Male or Female) at a salary of £200 p.a., with 
board, residence, and laundry. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointment will be for a period of 6 months. 

Applications to be sent to the Secretary as soen as possible, 
stating when free. 
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WORTHING HOSPITAL. Applications are invited from registered 
medical practitioners for the following appointments :- 

RESIDENT SURGICAL OFFICER (B2), vacant Ist March, 1945. 
salary at the rate of £250 pa. R and W practitioners holding 

\ posts may also apply. 

HOUSE PHYSICIAN (A), at present vacant. Salary at the rate 
of ¥175 p.a. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply. 

Residential emoluments are payable in each case. To R and 
\V practitioners the appointments are limited to 6 months. 

Applications, accompanied by copies of 3 testimonials, should 
be addressed to: A. V. OAKTON, House Governor. 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD. Applications are invited from regis- 
tered medical practitioners (Male and Female) for the appoint- 
of RESIDENT MEDICAL OFFICER (11) for Annexe at Buxton, 
tenable in the first instance for 6 months. Applicants should 
have held house appointments and had surgical experience. 
Salary £250 p.a., or according to experience. Suitably qualified 

t and W practitioners holding B2 also R prac- 
titioners holding B1 and rejected by the R.A.M.C., may apply. 

Applications to be sent forthwith to 

PERCY N. GLass, General Superintendent. 

The Royal Intirmary, Sheffield. 19th January, 1945 
BIRMINGHAM UNITED HOSPITAL. The Genera’ Hospital. 
THE QUEEN ELIZABETH HospiTan. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Applications are invited for 
the post of RADIOTHERAPIST. Salary £750 p.a., rising by annual 
increments of £50 to £1000 p.a. 

Applications, stating age, nationality, qualifications with 
dates, experience, and accompanied by copies of 3 recent testi- 
monials, should be sent to the undersigned, from whom all 
further information may be obtained. G. HURFORD, 

Birmingham United Hospital, The Queen Secretary. 

___Elizabeth h Hospital, Birmingham, 15. 

ROYAL VICTORIA HOSPITAL, Dover. Applications are invited 
trom registered medical practitioners. Male or Female, for the 
appointment (vacant 24th February) of HOUSE SURGEON (A) for 
duty at Waldershare, near Dover, and O.P. and Casualty 
Department in Dover. Salary at £200 p.a.. with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply. 
when appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and nationality, 
—— with copies of 3 recent testimonials, to be sent to the 
secretary. 


ROYAL CORNWALL INFIRMARY, Truro. (351 Beds—S Resi- 
dential.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of HOUSE SURGEON (B2) 
to the Ophthalmic and Ear, Nose, and Throat Departments 
(recognised for the D.L.O.) with some general surgical duties. 
vacant on or about 4th March, 1945. Salary is at the rate of 

200 p.a., with full residential emolume nts. R and W practi- 
tionete holding A posts may also apply, when appointment 
will be limited to 6 months. 

Applications should be addressed to the Secretary. 
ROYAL CORNWALL INFIRMARY, Truro. (35! Beds—5 Resi- 
dential.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of ORTHOPADIC AND 
CASUALTY HOUSE SURGEON (B2), vacant on or abont 15th March. 
1945... Salary is at the rate of £200 p.a., with full residential 
emoluments. R and W practitioners holding A posts may also 
apply, when appointment is limited to 6 months. 

Applications should be addressed to the Secretary. 
THE WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL. (310 Beds.) Applications are invited from registered 
medical practitioners for the post of CASUALTY OFFICER ANT 
RESIDENT ANJESTHETIST (B2). Recognised for the Diploma in 
Anesthetics. Salary will be at the rate of £200 p.a., with full 
residential emoluments. R and W_ practitioners who hold 
\ posts nay also apply, when appointment will be limited to 
6 months. 

Applications, stating age, gee ations. and experience. 
together with copies 4 2 recent testimonials, should be sent 
immediately to: H. M. Administrator. 


THE aaa GENERAL INFIRMARY, Stafford. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), to 
commence duties immediately, Salary £196 p.a., with board- 
residence. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply, when 
appointment will be for 6 months. 

Applications, with full particulars as t6 age and qualifications, 
accompanied by 3 recent testimonials, to be forwarded to the 
Secretary 

Stafford. 13th December, 1944. 

WORCESTER ROYAL INFIRMARY. Applications are invited for 
the position of HOUSE SURGEON (A). The salary will be at the 
rate of £120 a year, with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications, with copies of net more than 3 testimonials, 
should be addressed to— 

HAROLD W1GG, Acting Superintendent-Secretary. 


MAIDENHEAD VOLUNTARY HOSPITAL, Berkshire. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointme nt of RESIDENT MEDICAL OFFICER (B2), 
vacant now. The salary is at the rate of £200 p.a., with full 
residential emoluments. R and W practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months; otherwise for a period of 1 year. 

Applications, stating age and nationality, and with copies of 
testimonials, should be sent as soon as possible to the Superin- 
tendent-Secretary. 


‘IMPERIAL CHEMICAL 


INDUSTRIES LIMITED require the 
services Of A ASSISTANT MEDICAL OFFICER (Male) at Birmingham 
Remuneration £500 to €850 p.a. inclusive, according to quali 
fications and experience. Candidates, who should be betwee 
25 and 40 years of age and preferably have had previou- 
industrial experience, should send full particulars of training 
and experience in writing to the Central staff Department 
LOT. Ltd, Welwyn Garden City, Herts. 


“WELLINGTON “HOSPITAL BO BOARD, 
WELLINGTON, NEW ZEALAND. 


ORTHOPEDIC SURGEON. 

Applications are invited from medical practitioners, either 
registered in New Zealand or the holders of medical qualitic ations 
registrable in New Zealand, for the position of Full-time 
Orthopeedic Surgeon in the service of the Wellington Hospital 
Board at a salary of £1000 p.a., rising to £1250 p.a. by annual 
increments of £50, plus £156 p.a. iring- out allowance (New 
Zealand currency). 

The successful applicant will be responsible to the Superin- 
tendent-in-Chief ot the Board’s institutions through the Board’= 
senior full-time orthopedic surgeon. 

Applicants to state age, qualifications, whether married 01 
single, military obligations, if any, the earliest date on which 
they can commence duty, and to give a full statement of expe ri- 
ence with special reference to experience in orthope dic surgery 
and allied departments such as physiotherapy. Copies of not 
more than 6 recent testimonials should be enclosed. 

Applications close at the office of the undersigned at 9 A.M. on 
Saturday, the 16th June, 1945. J. B. I. Coox, Secretary. 


BECHUANALAND PROTECTORATE GOVERNMENT. Medical 
DEPARTMENT. Vacancy for MEDICAL OFFICER. Applications are 
invited from medical practitioners registered in the United 
Kingdom of Great Britain or Union of South Africa for the 
above post. The salary scale is £600—-£25-£900 p.a., with free 
unfurnished quarters. The appointment is a whole-time one, 
but private practice is allowed and will be subordinate to the 
Government duties. Preference will be given to candidates who 
have held hospital appointments. A commencing salary in 
excess of £600 may be granted to well-qualified and experienced 
graduates. Partie ulars regarding military service or e ligibility 
for military service should be given. 2% weeks’ occasional leave 
annually and 6 weeks’ vacation leave for each 12 months’ 
resident service may be granted, subject to the provisions of the 
Public Service Regulations. Vacation leave may be accumu- 
lated up to @ maximum of 6 months: there are also provisions 
for study leave. 

Forms of application and particulars of conditions of service 
may be had from the Deputy Director of Medical Services. 
P.O. Box 106. Mafeking. 

SUDAN MEDICAL SERVICE. There are 
British-born medical Men. Candidates should be under 30 years 
of age and unmarried. Salary commences at £E.720 (approxi- 
mately £738) a year. Postgraduate e rience is essential and 
preference is given to those who have held B appointments or 
equivalent posts. The maintenance of the efficiency. of the 

ican Medical Services has been generally recognised as a 
vital contribution to the United Nations war effort and the 
Central Medicd] War Committee raises no objection to those 
selected taking’ up appointments in the Sudan. 

Full particulars may be obtained from Dr. H. C. SqQumes, 

Consulting Physician to the Sudan Government, 93, Harley- 
street, W.1 (Telephone : WEL 3423), who would be glad to see 
intending applicants at the earliest possible date. 
Assistant Medical Officer to the London Passenger Transport 
Board. Application is invited from Male registered medica! 
practitioners for the above position. Preference will be given 
to applicants between the ages of 30 and 50 years. Applicants 
should not be eligible for war service. The appointment is 
whole-time, temporary for the duration of the war, at an 
inclusive salary of not less than £800 a year. 

Applications in writing, accompanied by copies of 3 recent 
testimonials and giving full — of qualifications and experi- 
ence, should be sent to: Chief Medical Officer, L.P.T.B 
280, Marylebone-road, N. 

Assistant required urgently, either sex, for busy Country Practice. 
—Please apply : Dr. Lesiie The Fosse Way, Stow-on-the 
Wold, Glos. Tel.: Stow 22. 

Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and — Surgeons. Practices 
and Partnerships for disposal.—Wr A. Medical 
Transfer Agent, Premier Buildings, 88, , street, Liverpool. 
Doctor urgently requires drug named Torantil (Antihistin) 
ampoules or tablets. Would doctors and hospitals kindly 
search stocks, even for small amounts, and communicate with 
Address, No. 545, THe LANcetr Office, 7, Adam-street, Adelphi, 
London. W.C.2 

Medical and for illustrations, records, &c. 


—Write for particulars: O. SONNTAG, = Bickenhal}) 
Mansions, Baker-street, W.1. WELbeck 8860 


we to Purchase: Cameras, Enlargers, and all Photographic 
paratus, Exposure Meters, Tripods, &c., Microscopes. 
Fame Cine Cameras, and Projectors. Prompt cash and 
prices offered.—WaALLace HEATON LTD., 127, New Bondu- 

street, London. W.1. 
Radium: You can hire up to 100 mgms. of radium element made 
up to any required specification, for the moderate fee of £5 5s. 
from: J.C. GILBERT, LTp., Columbia somes, Aldwych, W.C.2 
.: Chancery 6060 


c lei 


cted ies for 


Harley Street and District.—A number of 
ROOMS are available for full and part-time use at moderate rents. 
Particulars on application.—ELaoop & Co., 1, Bentinck-street, 
Welbeck-street, W.1. Welbeck 8974. 
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“‘A mess of broth has lost 
the physician his fee” 


(French Proverb) 


Good nutrition is essential to the wellbeing of man and microbe, 
‘ and the doctor today (to his cost, perhaps) is stressing its impor- 
tance in preserving health and maintaining strength during illness. [ 


It remains to be seen whether or not the Royal Commission will ae 
regard defective nutrition as an important factor in the decline of 
the birth rate. This much is certain, that it is by interfering 
with nutrition that ‘M & B 693" and other sulphonamides bring Ba 
about reduction in the birth rate of bacteria. 

In another sense ‘‘a mess of broth"’—mould products—may some 
day lose also the chemist his fee; but penicillin has not yet 
rendered obsolete the useful bacteriostatic drugs discovered in the Th 


last decade. About these, May & Baker’s Medical 4nformation Wi 

Department will be glad to answer any questions medical practi- Fr 

tioners may wish to put. A 

i TELEPHONE : ILFord 3060 -_ 
EXTENSIONS : 61 and 83 

TELEGRAMS : Bismuth Phone London _ 

@ sc 

MAY & BAKER LTD. a 
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PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM | YA 
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